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Foreword. 


By the Hon. Sir ARTHUR STANLEY, G.B.E., C.B., M.V.O. 


President of the British Hospitals Association and Chairman of the Joint Council of the 
Order of St. John and the British Red Cross Society. 


The Ninth Annual Report on the Voluntary Hospitals in Great Britain (excluding 
London) reviews 99.01% of the total Voluntary Hospital bed accommodation and is the 
highest percentage yet covered. It is, therefore, practically complete, and shows not only 
that the Report is held to be of value by the Voluntary Hospitals but also the readiness 
of the Voluntary Hospitals in giving the information necessary for its compilation. It 
is interesting to note the gradual increase in the number of hospitals whose work comes 
into this survey. In the first Report published in 1920, the figures of five hundred and 
fifty hospitals were included ; in the present and ninth Report the number has increased 
to seven hundred and fifty-five. 


As will be seen from the Report the year under review shows a marked recovery 
from the bad year of 1926. The number of hospitals with credit balances is 562 or approx- 
imately 75% of the total, and the financial support is more evenly distributed than in former 
years. The Medical School Group and the larger hospitals generally have received 
a greater share than in previous years, and it is satisfactory to note that some of the hospi- 
ie that felt the brunt of the bad period received during 1927 substantial legacies or 

onations. 


Another interesting feature is the growth of the Workmen’s Contributions which, 
during last year, reached the highest figure yet attained in spite of adverse trade conditions. 


In my Foreword to the Seventh Report I expressed the hope that we should be able 
to set up a Bureau of Hospital Information in conjunction with other organisations, which 
would act as a centre to which all hospitals could apply for information on any matter 
connected with their administration. I am glad to be able to report that this Bureau has 
now been established in conjunction with the British Hospitals Association. ‘There will 
be no break in the continuity of work that has been going on under the auspices of the Joint 
Council of the Order of St. John and the British Red Cross Society during the past nine 
years, and it is hoped that this work will be developed still further. This Bureau is 
intended to assist, not only hospitals but any similar institutions that may be in need of 
special information. 


__ The Report contains an interesting article on Rheumatism by Sir Bruce Bruce-Porter, 
in which he draws attention to the valuable work being done by the Order of St. John 
in conjunction with the British Humane Association in the new Clinic in Ranelagh Road, 
Pimlico. In this connection the Bureau of Information has assisted the British Red Cross 
Society in formulating a scheme for the establishment of clinics for the treatment of 
rheumatism in London and throughout the industrial centres of England and Wales. 
This work was undertaken by the Society at the request of the British Committee on 


Hydrology and of representatives of the Approved Societies and the Trades Unions, who 
were much alarmed by the great loss in time and money among the wage earners owing 
to this wide-spread disease. The sum of money—£40,000—required for the establish- 
ment of a Central Clinic in London was quickly raised at a very small cost, thanks largely 
to the generous assistance of Sir Otto Beit. A centrally situated building has been found 
and is now being adapted and equipped. It is hoped that this will be opened in the course 
of next summer. 


Lt.-Col. Woolrych Perowne contributes an article on the Hospital of the Orderfof 
St. Jehn in Jerusalem which will be read as showing the continuity of the Venerable Order 
and the good work which is being done in this up-to-date institution. 


Owing to the difficulties that hospitals are experiencing throughout the country in 
dealing with the large number of road accident cases that are brought to their wards, we 
have included in this year’s Report several short articles written by experts from different 
points of view :—Lord Montagu of Beaulieu writes as a motorist—Sir William Goschen 
from the point of view of the insurance companies, and other gentlemen from the points 
of view of the hospitals themselves. These gentlemen all agree with the general opinion 
that something must be done, and apparently look to us to suggest some means for meet- 
ing the difficulty. Many people think that the solution of the problem is to be found 
in compulsory insurance of motorists, but this method has been carefully examined and 
does not appear to be practicable. Moreover, even if all motorists were insured a large 
number of people involved in road accidents are not motorists and not insured, and 
compulsory insurance of motorists would, therefore, only partially meet the difhculty. 
Personally, I hoped that motorists themselves would come to the rescue by establishing 
some central voluntary fund from which the hospitals could be helped. ‘The leading motor 
organisations such as the Royal Automobile Club and the Auto-Cycle Union were con-~ 
sidering this question not unfavourably in the early part of this year, but unfortunately 
at that time the Chancellor of the Exchequer thought fit to impose a heavy tax on petrol, and 
the moment was obviously inopportune for asking motorists in addition to make a volun- 
tary tax upon themselves. As will be seen from this Report we have been studying the 
matter very carefully, and we know, at least, as the figures show, what the problem is that 
the hospitals have to deal with. It will be our duty during the coming year to endeavour 
to find a solution. 


The other matter dealt with in the Report to which I should like to draw attention 
is the memorandum on the assessment of hospitals. The first thing in this case is to collect 
further information and this the Bureau has been instructed to do. The goal to be aimed 
at is a basis upon which assessment can be made as equitable and as uniform as possible. 


I should like to take this occasion of thanking the hospitals once more for the great 


assistance they have given to the Bureau and for the willingness with which they have 
supplied the information for which they were asked. 


November, 1928. 


INTRODUCTION. 


le SCOPE OR CE RoR EP tek. 


This Report reviews 99°01 per cent. of the Voluntary Hospital accommodation in Great Britain 
outside the London area. This is the highest percentage yet covered. 


Total Voluntary Hospital Ravibwed inthis Report. 
accommodation. 
No. of No. of No. of Percentage No. of | Percentage 
Hospitals. available beds. Hospitals. of total. available beds. of total. 
England (ex- 
cluding London 
area) ... se 621 37,494 604 97-26% 37,285 99-44% 
Wales spe ssi Joana: 58 2,791 51 87-93% 2,634 94-37% 
Scotland eee 111 8,411 100 90:09% 8,293 98-60% 
Great Britain 
(excluding 
London area) ... 790 48,696 750 95-57% 48,212 99-01% 


Two hospitals, one of 112 beds and the other of 36 beds, previously included in this survey are now 
within the area dealt with by King Edward’s Hospital Fund for London. 


The grouping of the larger hospitals has been extended, so that now 69, or more than half, of 
those with 100 beds and upwards are shown in detail. 


II. GENERAL SUMMARY OF THE FINANCES FOR THE YEAR 1927 
OF THE 755 HOSPITALS REVIEWED. 


Hospital Finance for the year 1927 may be summarised thus :— 


£8,614,068 was raised ; £7,598,454 was spent on maintenance and development ; leaving a 
surplus of £1,015,614. 


The number of hospitals with a credit balance on their maintenance accounts was 562, or 74°44 
per cent. of the total, and over 7 per cent. more than in 1926. 


SUMMARY OF INCOME AND EXPENDITURE FOR THE YEAR 1927. 


Income available for Maintenance £ 7,103,044 Expenditure on Maintenance £ 6,100,442 
Receipts for Capital Purposes... 1,511,024 Capital Expenditure ... oe 1,498,012 
Surplus for the Year ... op 1,015,614 

£ 8,614,068 | £ 8,614,068 


Compared with 1926, the figures for 1927 show the following changes :— 


Income available for Maintenance increased by £714,028, while Receipts for Capital purposes 
decreased by £16,776, resulting in a nett increase of income for all purposes of £697,252. 


Expenditure on Maintenance increased by £169,023, while Capital Expenditure decreased by 
£237,165, being a nett reduction of Expenditure for all purposes of £68,142. 


The surplus of £1,015,614 compares with £250,220 in 1926. 


In arriving at a just estimate of the hospital surplus for 1927 of £1,015,614 it is necessary to show 
its relationship to the surpluses of the previous years. 


1923 a Hae ... £ 1,307,957 
1924 one a .. £ 1,149,285 
1925 ac oe: ... £ 1,018,130 
1926 bbe nes .. £ 250,220 
1927 ve an .. £ 1,015,614 


By comparison with 1926 the surplus for 1927 appears large, but it will be seen that the surpluses 
of the three years preceding 1926 were larger. 


Hospitals are healthy, growing organisations, increasing their accommodation at the rate of approx- 
imately 1,000 beds per annum and unless they had each year a surplus over their immediate needs, 
expansion would become impossible. That they are not piling up investments beyond a reasonable 
amount is shown by the fact that over the last five years the average amount of investments held per 
available bed has remained almost stationary in the neighbourhood of £400. 


Ill. PATIENTS TREATED DURING 1927. 


Out of the 755 hospitals, the finances of which are reviewed in this report, two hospitals contain- 
ing 100 beds did not give details with regard to the number of patients treated during 1927. Conse- 
quently the following summary of work is not quite co-extensive with the summary of finance. The 
difference is, however, so small as to be practically negligible. : 


NUMBER OF PATIENTS TREATED. 


No. of No. of Total No. Total No. Total No. 

hospitals available of new of new of new 

giving details. beds. In-patients. Out-patients. patients. 
England and Wales 653 39,819 595,943 2,467,140 3,063,083 
Scotland 100 8,293 133,822 440,058 573,880 
Total 753 48,112 729,765 2,907,198 3,636,963 


The figures for the year 1927 represent a growth of 36,569 In-patients and 149,783 Out-patients, 
which approximates the normal. 


IV. CENTRAL BUREAU OF HOSPITAL INFORMATION. 


Attention is drawn to the title page of this Report. 


Since the year 1920 the Hospital and Medical Services Department of the Joint Council of the Order 
of St. John and the British Red Cross Society have carried on a Bureau of Hospital Information and 
issued each year a Report on the Provincial Voluntary Hospitals of Great Britain. Between this 
Department and the Voluntary Hospitals there has up to the present been no definitely recognised 
link. The relationship has always been of a cordial and mutually helpful character, but it has lacked 
that authority which could only be derived from the hospitals themselves. In some respects this has 
been a disadvantage. It has limited approach ; the hospitals being naturally disinclined to make the 
fullest use of a Bureau that is not their own and the Bureau hesitating to trouble hospital secretaries 
for details and data on any except urgent matters of the moment. Moreover, statistics and reports 
issued by unattached organisations, however carefully they may be prepared and whatever weight they 
may have with the public, have not the influence possessed by those which emanate from a source 
definitely attached to the institutions they are designed to help. A Bureau of Hospital Information, 
if it is to serve its purpose most usefully, must rest on the basis of the Voluntary Hospitals themselves. 


We are glad to be able to say that, without making any break in the continuity of the work, a 
link has been formed between the hospitals, through their representative Association, the British 
Hospitals Association, and the Joint Council of the Order of St. John and the British Red Cross Society. 
On the 7th May, 1928, a Committee consisting of the representatives of these bodies met under the 
Chairmanship of Sir Arthur Stanley to carry on and extend the work formerly done by the Hospital 
and Medical Services Department of the Joint Council. 


On the usefulness of Bureaux of Information in general it is no longer necessary to lay stress. 
To-day the lack of knowledge of what has been tried and found wanting elsewhere provides no justi- 
fication for the repetition of mistakes in the world of science, commerce, or hospital administration. 


There are, however, two observations particularly applicable to a Bureau of Hospital Information 
that we may perhaps be allowed to make :— 


(1) The word “hospital’’ opens all doors no matter how exalted or how closely guarded. Only 
recently a comparatively small provincial hospital asked about the advisability of using a certain costly 
material. The Bureau possessed no information except that notes had been taken wherever the use 
of this material had been mentioned in either hospital report or the press. Enquiries were at once 
made, among others, of two scientists of international standing, stating that the information required 
was for the benefit of a voluntary hospital. Replies were received by return of post, and within a few 
days sufficient information based upon actual use and experience of the material in question was placed 
before the Committee of the hospital, thus enabling that body to arrive at their decision with the aid of 
a much more reliable guide than the literature provided by the firm interested in the sale of the material. 


(2) Much experience of hospital administration exists in other countries. In the gathering of 
information based on this experience it is difficult to imagine any bodies more capable of rendering 
valuable aid than the two great world-wide organisations of the Order of St. John and the Red 
Cross Society. 


The Bureau is exactly what its name implies. It possesses no executive function. Its object is 
to obtain for the benefit of hospitals and those who guide their policy as authentic information as 
possible. Primarily it exists to serve the Voluntary Hospitals of Great Britain ; but this is in no way 
an obstacle to the placing of its services at the disposal of all those public authorities from which it has, 
in the past, received most courteous and ready help and upon which it relies with confidence for similar 
assistance in the future. 
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V. MOTOR ACCIDENTS AND THE VOLUNTARY HOSPITALS. 


It is general knowledge that during the past few years road accidents have greatly increased. It 
is also known that many hospitals especially those on the main lines of traffic have with difficulty been 
able to provide beds and treatment for the injured, whether motorist or pedestrian, without encroaching 
on accommodation already too limited for the locality in which they are situated. 


In order to ascertain approximately the volume and the cost of this load of work that has come 
somewhat suddenly upon the voluntary hospitals, we issued a questionnaire to 160 of the larger and 
received 98 replies. From these replies it was estimated that during the year 1927 approximately 
26,000 in-patients and 39,000 out-patients were treated in the Provincial Voluntary Hospitals as the 
result of motor accidents, and that the cost of this treatment was approximately £230,000, towards 
which approximately £26,000 was received by the hospitals from or on behalf of the patients. In 
order to test further the accuracy of this estimate the questionnaire was sent out to 412 more hospitals 
and 282 more replies were received. The information obtained confirmed the accuracy of the original 
estimate. It may, therefore, be stated with some degree of confidence that the estimate provides 
a reasonably accurate basis for the discussion of the problem that has arisen out of the increase in motor 
traffic. 

With a view to obtaining as wide an expression of opinion as possible we invited the Chairmen of 
certain hospitals to express their views on the matter and we publish the replies they were kind enough 
to send. Lord Montagu of Beaulieu and Sir William Goschen also most kindly consented to write 
articles for us which we publish, the former as a member of the motoring public and the latter as the 
chairman of a great insurance company. Major E. W. Paget has also kindly contributed an article 

from the point of view of an organisation designed to minimise the consequences of motor accidents 
by timely first aid to the injured. 


As the invitation to the Chairmen of hospitals to state their views did not take the form of a set 
questionnaire it might be misleading to attempt to summarise the replies on a strictly numerical basis. 
It may, however, be said that 8 of the 14 are definitely in favour of some form of compulsory insurance, 
4 give a somewhat reluctant acquiescence and 2 are opposed. Some would extend the principle of 
insurance to cover all cases, irrespective of legal liability, citing as a precedent the Workmen’s Com- 
pensation Act. Five Chairmen refer to the number of accidents caused by or happening to motor 
cyclists—in one hospital it is stated that these exceed 50 per cent. of the total. 


Other points in the replies which are referred to by one or more Chairmen are :— 

That the cost of the motor car accident, owing to the length of treatment, is heavier than the 
ordinary surgical case ; 

That the law should be altered to enable hospitals to recover costs in compensation cases ; 

That these costs should include interest on capital ; 

That hospitals with paying wards or paying blocks are in better case than those which have 
no such facilities ; 

And that a grant should be made towards the cost of road accidents out of the Road Fund. 


While all are agreed that nothing should be done to alienate the practical sympathy of the voluntary 
giver, it is clear from the views expressed that some extension of Voluntary Hospital support is necessary, 
to enable hospitals to meet the cost of treating patients suffering from road accidents. 


It is many years since purely voluntary gifts ceased to be the sole item on the income side of 
voluntary hospital accounts ; it is, therefore, difficult to see any greater objection to reimbursement 
for work done by way of some form of insurance than there is to the acceptance of payments by Public 
Authorities for tuberculosis, maternity, or venereal treatment. 


Whether or not a satisfactory method of insurance can be devised is another matter. That there 
are difficulties and what those difficulties are, both Lord Montagu of Beaulieu and Sir William Goschen 


point out. 
It is interesting to note that even in those countries in which the voluntary principle is not so devel- 
oped as in this, the same problem has arisen and has not yet been solved, In the Editorial in the 


11 


current issue of the ““Modern Hospital,” an American magazine devoted to hospital work, it is stated :— 
“Common humanity demands that those suffering from ‘highway trauma’ be treated, but it is not right 
that hospitals should bear this heavy burden and expend their funds, part of which, at least, are 
usually subscribed for charitable purposes only. Many States are now considering laws which will re- 
quire every automobile and airplane operator to carry accident insurance.” 


VI. “CONTRIBUTORY ” SCHEMES FOR PRIVATE OR PAYING PATIENTS. 


Concurrently with a general movement towards beds or wards for paying patients in hospitals 
there are here and there to be found growing up schemes to provide the cost of treatment in them, 
somewhat analagous to the contributory schemes that now play so large a part in modern hospital 
finance. These schemes appear to be of two types :— 


(a). Those definitely attached to a hospital with accommodation set aside for pay- 
ing patients, and 

(b) Those not based on any particular hospital which, by arrangement, find ac- 
commodation for their members in hospitals, infirmaries, nursing homes and other 
institutions for the treatment of the sick. 


In the appendix we give details of certain schemes that have come to our notice. These may be 
useful to hospitals desirous of making provision of similar character. 


The success of all these schemes depends upon sufficient membership to justify the basis of sub- 
scription. In only one of which we have knowledge has a reserve fund been established. 


The schemes must be regarded as interesting and praiseworthy experiments ; but it will be neces- 
sary to wait until they have been running some time before any opinion can be formed regarding their 
financial aspects. 


VII. ASSESSMENT OF HOSPITALS. 


The subject of the assessment of hospitals is one that has aroused an interest that varies with the 
interpretation placed by each rating and assessment authority upon the principles governing assessment 
in general and that of hospitals in particular. In view of the very sympathetic reference made by the 
Minister of Health to the claims of hospitals and to the recommendations of the Central Valuation Com- 
mittee, it is disappointing to find so little uniformity in the bases adopted. 


Under the Public Health Act, 1925, Local Authorities have power to make grants to hospitals, 
and as matters stand at present it is possibly advisable for the Committee of a hospital in an area where 
the Assessment Committee remains obdurate to concentrate their efforts on obtaining relief by means 
of this indirect method. In three out of the eight cases which we quote in the memorandum in the 
appendix the amount of the donation from the Local Authority exceeds the amount payable under 
the new assessment. 


The position with regard to rating is clearly unsatisfactory. The first step, however, is to ascertain 
the facts, and to this end the Bureau is issuing a short questionnaire to all hospitals. The information 
thus obtained will be placed at the disposal of the Council of the British Hospitals Association for use 
should it at any time be considered by them desirable to take action. 


Sir Bruce Bruce-Porter has kindly contributed an article on Rheumatism that has for its main 
theme a recent development in the provision of Centres by which costly methods of treatment are made 
available for the poor and those of small means, and Sir Woolrych Perowne has kindly written an 
account of the Ophthalmic Hospital in Jerusalem, which owes its existence to the Venerable Body 
that forms one of the members of the Association under which this Report is issued. 
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We desire to draw the attention of the smaller hospitals to a publication *“‘Accounts for Small 
Hospitals” that has been prepared by King Edward’s Hospital Fund for London. It has been felt 
that the Revised Uniform System of Hospital Accounts is designed rather to meet the wants of the large 
hospitals than of-the small, and while there is no objection to its use by the small hospitals, if they feel 
so inclined, this new publication provides a simpler and less laborious method, sufficient to meet all 
that can be reasonably asked. ; 


I beg to thank all those Hospital Superintendents and Secretaries throughout Great Britain for 
the courtesy with which they invariably respond to our requests for help. 


Va Ave 


October, 1928. 


* Published by Messrs. Geo. Barber & Son, Ltd., 23, Furnival Street, London, E.C.4. Price 2s. nett ; 2s. 2d. post free. 
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The object of this Report (or Survey) is the presentation in as full detail as possible of the position 
of the Provincial Voluntary Hospitals in Great Britian with reference to certain special features which 


may be summarised thus :— 

a) The facilities available for treatment. 

b) The extent to which they are utilised. 

) The annual cost of maintaining these facilities. 


and (d) ‘The sources and extent of the funds by which they are maintained. 


Throughout this Report the Hospitals reviewed are grouped under the headings :-— 
Group A. Hospitals having 100 or more beds. 
Group B. Hospitals having 30 to 99 beds. 
Group C. Hospitals having less than 30 beds. 


In addition, Tables of the details of the work and finances of the following special groups are 


given :— 
Hospitals associated with Medical Schools. 


Hospitals without Medical Schools containing 200 or more available beds. 
9 % 53 %9 » 150 to 199 %9 
5 125 to 149 3 


22 99 99 3) 


Children’s Hospitals. 

Ear, Nose and Throat Hospitals. 
Eye Hospitals. 

Women’s Hospitals. 
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SECTION 1. 


VOLUME OF WORK DONE IN THE VOLUNTARY HOSPITALS 
IN ENGLAND AND WALES. 


A short summary giving the relationship between the three hospital groups, A, B, and C with regard 
to accommodation provided and the work done in the in-patient and out-patient departments which was 


printed last year remains almost unchanged. It is repeated as it shows the position at a glance. The 
Group A hospitals have reached an average occupation of almost 86 per cent. 
Number of Number of Pressure, as Number of Number of 
Institutions beds in each indicated by | In-patients per Out-Patients per | 
Group. in each group group areas | percentage of | available bed available bed 
are as | occupied beds. per year. per year. 
A 1 4 86% 16 77 
B . 2 2 75% 14 45 
C ; 3 1 63% 13 30 
Table 1. The increase in the volume of work done in the out-patient departments of the Group A 


hospitals is remarkable. Out of a total increase in the number of out-patients of 115,555 these 
hospitals were responsible for 113,690. 


TABLE 1. 


NUMBER OF IN-PATIENTS AND OUT-PATIENTS TREATED AND PERCENTAGE 
OF AVAILABLE BEDS OCCUPIED. 


Hospitals Year, | No-of Hospitals | No. of ran ON of New | No. of New | 
giving details. | available beds. occupied daily. In-patients. | Out-patients. 
| Group A 1923 115 22,071 82-75% 295,303 1,426,178 
| 1924 = 114 21,624 88-33% 317,871 1,545,380 
1925 116 22,281 84-50% 338,212 1,668,242 | 
1926 118 22,832 84-95% 355,527 1,709,616 | 
1927 122 23,691 85-82%, 374,515 1,823,306 
| | 
Group B 1923 183 9,116 72-68% 112,758 424,108 
1924 195 9,836 74-15% 124,515 438,644 
| 1925 197 10,141 73-80% 132,209 445,074 
1926 204 10,736 75-36% 147,420 485,055 | 
1927 208 10,977 75-06% 153,386 489,974 
Group C 1923 322 4,766 62-79% 53,773 118,908 
1924 348 5,206 60-96% 60,413 152,746 
1925 339 5,197 62-26% 57,928 110,506 | 
1926 334 5,224 62-12% 68,533 156,914 
1927 323 5,151 63-10% 68,042 153,860 
Total 1923 620= 99% (a)| 35,953= 99% (b) ae 461,834 1,969,194 
1924 657= 99% (a)| 36,666= 99% (b) = 502,799 2,136,770 
1925 652= 99% (a)| 37,619= 99% (b) om 528,349 2,223,822 
1926 656=100% (a)| 38,792= 100% (6) “= 569,480 2,351,585 
1927 = 99% (a)| 39,819= 99% (b) — 595,943 2,467,140 


(a) Percentage of hospitals reviewed. 
(b) Percentage of beds in hospitals reviewed. 
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Table 2. The accommodation of the General hospitals in England and Wales is now 32,420 beds, 


_ with 1,102 auxiliary attached, and of the Special hospitals, 6,184 with 113 attached ; an increase on the 


preceding year of 584 General hospital beds and 7 auxiliary and of 397 Special hospital beds and 29 
auxiliary. . 


Table 3. Even if allowance be made for the increase in the number of beds reviewed since the 
year 1923, the rate at which operative work grows is remarkable. The closest approximation to 
this rate, and it is only an approximation, may possibly be arrived at by dividing the number of oper- 
ations performed in 1923 by the number of hospitals giving details and comparing the result with 
that of a similar division for the year 1927. 


The figures are :— 
Operations per hospital in 1923 ne ee OS 
Operations per hospital in 1927 ts fe. 0G 
an increase of 24 per cent. in four years. 


Tables 4, 5 and 6. As will be seen from these Tables, it is not possible to tabulate one half of the 
work done in three most important rapidly developing hospital departments. The numbering of the 
patients and records of the work done are subjects that have been so frequently referred to and with so 
little success that the matter must now be left to circumstances ; and most assuredly, sooner or later, 
circumstances will compel greater detail and greater uniformity. Two things may be mentioned as 
likely to effect a change, one the introduction on a larger scale of the paying ward or paying block and the 
other the advent of the motor car. Before any questions of policy can be considered or any approach 
to bodies like insurance companies, it is obviously essential that those to whom negotiations are entrusted 
should be in possession of accurate and detailed data. While the data in any individual hospital may be 
both accurate and full enough for its own individual purpose, it is not, if the hospitals are to present a 
united front either in negotiation or in defence, of much value unless it is prepared upon a common 
basis. 


Tables 7, 8,9 and 10. We have added this year Table 10, which gives the figures of work done 
in 18 hospitals in which accommodation is from 125 to 149 beds. We recognise that the basis of the 
size alone is an arbitrary one, but some division is necessary to keep the Tables from becoming too big. 
The figures of the four Groups are summarised as follows :— 


Occupation. Work per Occupied Bed. 
No. of | No. of No. of 
Group. Hospitals. | available Highest Lowest Hospitals 
beds. Average Average with In-Patients. | Out-Patients| Operations. 
Occupation. | Occupation. | over 85% 
Occupation. 
| Medical School 0 0 : 
| Hospitalé 14 5,045 , 104% 84% 12 20°5 137 21 
| Hospitals without 
Medical Schools 
containing :— 
200 or more ) 0 . 
BeBe nore Ses 6,005 93%, 82% 16 18-2 83 17 
150 to 199 0 ) . 
avuilatle bede 15 2,439 114% 66% 9 17-6 76 17 
125 to 149 ty) 0 . 
a2 Ao 120 tier Tate ed 94%, 64%, 9 19°5 72 16 
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NUMBER OF PATIENTS 


TABLE 2. 


TREATED IN GENERAL 


Hospitals. 


General Hospitals— 


Group A 


Medical School Hospitals 


Hospitals without Medical Schools 


Group B 


Group G 


containing— 
200 or more beds 


160 to 199 beds 
125 to 149 beds 


100 to 124 beds 


Cottage Hospitals 


Other than Cottage Hospitals 


Totals of General Hospitals 


Special Hospitals— 


Group A 
Group B 


Totals of Special Hospitals 


No. of Hospitals 


giving details. 


14 


23 | 


15 


1p 


40 


149 


278 


13 


549 


13 


59 


32 


104 


AND 


SPECIAL HOSPITALS 
DURING 1927 SHOWN SEPARATELY. 


No. of 


available beds. 
5,045 
* 410 
6,005 
* 511 
2,439 
* 43 
2,264 
* 29 
4,472 
* BD 
7,628 
* 54 
4,293 
274 
32,420 
* 1,102 
2,374 
* 44 
3,226 
* 69 
584 
6,184 
0413 


No. of New 
In-patients. 


91,798 
5,418 


96,183 
8,152 
37,487 
582 
36,792 
403 
63,323 
425 
105,753 
625 


54,194 
3,720 


489,250 
15,605 


33,408 
644 
46,603 
405 
10,128 


90,139 
949 


No. of New 
Out- patients. 


621,935 


438,575 


162,678 


136,738 


306,353 


264,706 


57,231 
33,550 


2,021,766 


157,027 


225,268 


63,079 


445,374 


* Auxiliary Hospitals and Convalescent Homes under the control of the Hospitals. 
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TABLE 3. 


NUMBER OF SURGICAL OPERATIONS {UNDER GENERAL ANXSTHETIC). 
i No. of available | 
; No. of Hospitals | beds and per- No. of 
Hospitals. 3 cass giving details. | centage of total operations. 
| reviewed. | 
Group A 1923 105 19,872=90% 238,594 
1924 | 109 20,739 =96% 268,834 
1925 113 | 21,691=97% 293,175 
1226 113 | 22,030= 96% 316,212 
1927 119 23,118=98% 336,333 
Group B 1923 163 8,327 =90% 93,703 
1924 178 9,005=90% 104,963 
1925 178 9,263=91% 110,020 
1926 185 9,859=92% 125,252 
1927 191 10,208=92% 133,433 
Group C 1923 259 3,934=82% 35,608 
1924 318 4,851=92% 46,213 
1925 302 | 4,687=90% 48,290 
1926 293 4,698=90% 50,731 
| 1927 294 | 4,716=93% 53,670 
| Total 1923 527=84-46%* 32,133=89-07% 367,905 
1924 605=91-39%* | 34,595=93-93% 420,010 
1925 593=90°69%* | 35,641=94-55% 451,485 
1926 | 591=90-09%* | 36,587=94-32% 492,195 , 
Scere ae aan) tetas 1927 604=92-:21%* 38,102=95:45% 523,436 
* Percentage of hospitals reviewed. 
TABLE 4. 
X-RAY DEPARTMENT. 
| No. of Hospitals | *Total No. of | 
Hosvitala | Mey giving details (patients treated, ~~ Br Nos of No. of 
pepitala: | “anh and percentage in those Po sees eps Treatments. | 
of total reviewed.) Hospitals. ES 
Group A 1923 59=51-30% 1,004,206 143,539 45,889 67,068 
1924 51=—44-74% 859,860 146,078 31,573 54,664 
1925 57=49.14% 960,180 192,540 26,912 61,727 
/ 1926 58=49-15% 1,128,467 234,125 30,648 66,555 
1927 64=52-46%, 1,215,458 310,606 27,445 72,565 
_ Group B | 1923 43=23-37% 132,379 15,229 4,963 8,449 
) | 1924 44=22-34% 137,184 20,268 4,232 4,704 
| 1925 46=23-23% 151,380 30,682 3,857 4,685 
| 1926 44—=21-57% 148,115 31,351 2,554 16,942 
1927 | 48=22:97% 131,042 34,359 2,697 7,199 


* These patient figures (including both in-and out-patients) do not refer to the work in the department. 
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TABLE 5. 


ELECTRO-THERAPEUTIC DEPARTMENT. 


| No. of Hospitals | | i ; | 
aie | giving details, Tota), patients | No. of Treat- 
Hospitais. Year. ee treated at those | ; 
| an percentage Hospitals | ments given. 
| of total reviewed. Peres 
Group A ty of ki ie 2 1923 | 31=26:96% 396,710 | 216,889 
1924 | 28=24-56% 451,781 264.200 
1925 | 382=27-59% 509,614 366,225 
1926 | 38=32:20% 660,535 : 341,377 
1927 | 40=32:79% 709,643 | 405,313 
| 
Group B + - lee Fa 1923 | 17= 9-24% 59,624 | 56,908 
1924 10= 5:08% 34,568 | 16,027 
1925 12= 6:06% 36,085 | 17,286 
1926 | 16= 7-84% 46,073 29,933 
1927 15= 7:18% 51,912 | 37,543 


* These patient figures (including both in-and out-patients) do not refer to the work in the department. 


TABLE 6. 


MASSAGE DEPARTMENT. 


No. of Hospitals | ‘ ; ; 
. ’ giving details, Dereon No. of Treat- 
Hospitals. Year. and percentage treated at those ments given. 
of total reviewed. Hospitals. 
Group A oS oes a 38 a 1923 39=33-91% 650,657 479,496 
1924 38=33°33% 729,136 | 490,222 
1925 47=40-52% 754,641 | 583,031 
1926 45=38-14% 897,202 669,900 
1927 51=41-80% 978,234 | 796,644 
Group B ae se ve a ae 1923 23=12'50% 73,200 68,453 
1924 21=10-66% 67,160 52,014 
1925 25=12.68% | 86,806 75,758 
(1926 37= 18-14% 134,972 107,703 
1927 31=14-83% 121,059 | 88,771 


* These patient figures (including both in-and out-patients) do not refer to the work in the department. 
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TABLE 7. 


SURVEY OF THE WORK DONE IN THE 14 HOSPITALS ASSOCIATED WITH 
MEDICAL SCHOOLS IN ENGLAND AND WALES. 
1 2 3 4 ert: 6 a 8 9 
Percentage Average 
No of | ees of No. of | length of | No. of No. of 
Hospital. Year. available pontiniod available iat stay per new Out- Surgical 
beds. d fi beds. é In-patient patients. | Operations. | 
aily. . patients. 
occupied. (days). ) 
1 .| 1923 324 280-56 86-59 4,780 21-41 29,116 4,056 | 
1924 324 277-12 85°53 5,069 19-98 31,191 4,004 
1925 328 281-93 85-95 5,556 18-50 32,476 4,631 
1926 337 272-72 80-93 5,799 17-22 33,544 5,252 
1927 337 282-65 83-87 5,834 17-49 32,773 5,381 
2 1923 220 189-50 86-14 2,488 27-98 18,966 2,173 
1924 220 199-88 90-85 2,675 27-29 21,922 2,301 
1925 221 200-91 90-91 2,802 26.19 25,362 | 2,741 
1926 221 200-62 90-78 2,998 24-38 25,733 | 3,199 
1927 221 195-15 88-30 3,157 22-60 26,506 3,131 
3 1923 | 370 314-00 84-86 6,153 18-62 47,696 6,317 
1924 | 369 318-00 86-18 6,868 16-90 51,777 7,085 
1925 371 323-00 87-06 6,751 17-50 55,384 8,257 
1926 369 326-00 88-35 6,970 17-00 59,858 8,012 
1927 400 343-00 85:75 7,148 17-60 64,184 10,315 
4 1923 224 181-70 81-12 3,437 19-20 23,547 3,751 
1924 224 185-80 82-95 3,675 20-10 26,053 4,302 
1925 224 192-20 85-80 3,414 20-60 27,328 4,257 
1926 224 192-96 86-14 3,539 19-85 25,672 4,080 
1927 224 198-85 88-77 3,747 19-41 26,692 4,175 
5 1923 | 363 351-00 96-69 5,445 25-00 38,859 2,609 
1924 | 363 341-00 93-94 5,498 22-00 41,967 | 1,972 
1925 476 376-00 78-99 5,459 25-30 45,592 | 2,536 
1926 443 407-00 91-87 6,237 24-70 42,940 8,027 
1927 446 408-00 91-48 6,274 24-60 50,160 7,498 
6 1923 316 234-00 74-05 3,683 23-52 47,926 3,836 
1924 316 274-00 86-71 4,286 23-07 39,181 | 4,431 
1925 316 269-00 85-13 4,139 23-58 44,977 | 4,291 
1926 316 . 275-00 87-03 4,140 24-00 44.706 4,829 
1927 320 283-00 88-44 4,542 22-57 45,102 7,566 
7 1923 350 287-70 82-20 5,766 17-30 49,102 2,604 
1924 343 300-00 87-46 6,120 17-10 56,690 6,572 
1925 350 310-00 88-57 6,727 16-10 60,226 7 587 
1926 370 319-30 86-30 6,916 16-12 60,253 7,458 ! 
1927 354 300-20 84:80 6,207 16-05 60,902; 7,049 
8 1923 | 268 241-88 90°25 4,212 20-94 25,088 3,422 
1924 | 268 245-25 91-51 4,649 19-37 27,597 2,694 
1925 268 244-17 91-11 4,673 19-00 30,420 2,646 
1926 268 240-88 89-88 4,697 19-43 28,884 2,665 | 
1927 268 235-95 88:04 4,612 18-68 28,860 3,341 
9 1923 614 541-00 88-11 10,696 17-62 46,596 8,698 
1924 618 539-00 87°22 10,814 17-95 42,348 8,953 
1925 618 543-00 87:86 11,047 17-68 45,062 9,053 
1926 618 542-00 87-70 11,052 17-99 46,718 9,657 
1927 618 545-00 88-19 11,437 17-39 48,943 10,828 
10 1923 542 461-00 85-06 10,778 15-05 47,536 10,552 
1924 542 467-00 86-16 11,248 14-60 50,777 11,403 
1925 542 477-00 88-01 12,083 13-90 62,739 12,788 
1926 542 471-00 86-90 12,688 12-80 60,313 12,925 
1927 | 542 474-00 87-45 13,048 12:50 57,610 12,981 
11 1923 | 534 537-40 100-64 12,159 16-10 105,426 12,256 | 
1924 | 534 539-00 100-94 12,865 15-30 110,525 12,436 
1925 538 535-00 99-44 13,281 14-70 116,252 13,082 
1926 542 556-00 102-58 13,942 15-30 124,629 14,257 
1927 (542 563-40 103-95 13,806 15:70 130,352 14,428 
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TABLE 7.—continued. 


6 


| 


1 2 3 Aieebeahe swt B 7 8 9 
am / eee veel een See eal Sere 2 || 
Percentage | _ Average 
No. of ies Lda 4 of Now of length of No. of No. of 
Hospital. Year. available reheat d available rae stay per new Out- Surgical 
beds. Dake: beds. Ae t In-patient patients. | Operations. | 
y- occupied. PERS: (days). 
12 Sai) Baba 205 169-00 82-44 3,092 20-40 9,971 2,178 
1924 205 172-00 83-90 3,339 17-45 9,521 2,446 
1925 205 191-00 93-17 3,561 19-65 9,705 2,538 
1926 205 187-00 91-22 3,600 18-92 9,885 2,900 
1927 205 187-00 91-22 3,605 19-02 8,794 2,780 
13 1923 190 179-00 94-21 2,374 27-77 10,166 | 2,596 
1924 190 174-00 91-58 | 2,748 23-06 10,701 © | 2,866 
1925 190 177-00 93-16 | 2,980 21-70 11,896 2,943 
1926 190 169-00 88-95 3,001 20-36 12,249 2,963 
1927 190 162-00 85-26 3,102 19-16 10,979 2,911 
14 1923 341 318-60 93-43 5,016 24-33 23,476 | 4,619 
1924 341 323-80 94-96 5,445 22-80 24,769 | 4,738 
1925 378 340-80 90-16 5,720 22-60 26,647 4,816 
1926 378 354-60 93-81 5,544 24-30 28,513 5,352 
1927 378 351-90 93-09 5,279 25-20 30,078 4,908 
ee Lie ee 
Totals -| 1923 4,861 4,286-34 88-18 80,079 —_— 523,501 | 69,667 
1924 4,857 4,355-85 89-68 85,299 — 545,019 | 76,203 
1925 5,025 4,461-01 88-78 88,193 594,066 | 82,166 
1926 5,023 4,514-08 89-87 91,123 — 603,897 | 91,576 
1927 5,045 4,530-10 89-79 91,798 — 621,935 | 97,292 


NOTE.—Other Tables relating to the above hospitals are Nos. 17, 25, and 31. 


TABLE 8. 


SURVEY OF THE WORK DONE IN THE GENERAL HOSPITALS WITHOUT 


MEDICAL SCHOOLS, CONTAINING aut OR MORE AVAILABLE BEDS. 


15 


16 


17 


18 


19 


20 


21... 


22 


23 


24 


25 


26 Gin. ve 


2 


Year. 


3 


F of 


oot 


| beds. 


rs 4 


Average 
No.of beds 


219-29 
vers a period 
218-04 
231-37 
232-25 


281-20 
321-00 
324-50 
334-50 
346-00 


199-00 
202-00 
201-00 
202-00 
207-00 


197-64 
203-51 
212-54 
219-73 
217-66 


| 
: 
| 
| 
ine 
“ 


. 


Percentage 
of 
available 
beds 
_ occupied. 


91-4] 
81-15 
88-38 
84-39 
86-03 


84-42 
88-14 
86-07 
88-81 
90-20 


69-95 
86-60 
83.31 
86-67 
87:25 


79-41 
80-77 
81-56 
78-48 
81:99 


72-92 
80-40 
72-31 
83-49 
83-39 


90:31 
90-31 
89-39 
91-82 
88-48 


92-38 
87-44 
89-24 
90-58 
91:03 


83-99 
82-09 
92-30 
91.47 
91-20 


73°10 

of nineteen 
87-22 
92-55 
92-90 


92-20 
78-29 
81-12 
86-66 
89-64 


88-44 
93-95 
89-33 
89-78 
92-00 


76-02 
78°28 
81-75 
84-51 
82-76 


22 


ayia 
| 


6 


patients. 


2,425 
2,467 
2,605 
2,718 
2,967 


3,119 
3,416 
3,579 
3,695 
3,593 


2,486 
3,094 
3,097 
3,402 
3,152 


2,033 
2,191 
2,348 
2,614 
2,782 


3,151 
3,458 
3,998 
4,432 
4,386 


4,350 
4,806 
5,126 
5,439 
5,359 


2,155 
2.277 
2,510 
3,043 
3,121 


3,806 
3,904 
3,712 
3,892 
3,981 


2,655 
months. 
3,436 
3,770 
4,295 


4,641 
5,186 
5,793 
6,169 
6,458 


3,488 
3,611 
3,799 
3,979 
3,897 


3,717 
3,519 
3,981 
4,087 
3,833 


if 


Average 

length of 

stay per 
In-patient 

(days). 


26°38 
24-38 
24-76 
22-65 
21-06 


21-27 
20-40 
18-80 
18-86 
19-58 


23.89 
23-09 
22-18 
20-86 
22-69 


29-25 
27-84 
- 26-11 
22-40 
22:38 


18-22 
21-00 
20-50 
21-00 
21-50 


24-00 
22-00 
21-00 
20-00 
19-80 


32-00 
30-00 
28-50 
25-50 
24:00 


22-46 
21-45 
23-02 
21-81 
21-45 


29-38 


23-33 
22-10 
20-03 


22-50 
22-60 
20-50 
19-80 
19-50 


20-77 
20-58 
19-25 
18-38 
19-36 


20-54 
21-09 
19-61 
18-59 
20:75 
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No. of new 


Out- 


patients. 


4,261 
4,917 
5,679 
6,150 
6,877 


8,526 
9,664 
10,166 
11,070 
10,989 


10,300 
11,995 
13,019 
15,703 
17,420 


6,626 
8,287 
8,211 
oO11 
10,726 


16,454 
17,835 
19,453 
18,680 
19,928 


21,050 
22,843 
24,974 
25,267 
24,150 


5,517 
6,320 
6,458 
6,670 
7,260 


29,688 
30,826 
33,388 
32,536 
31,696 


11,710 


12,162 
14.710 
17,498 


23,409 
26,907 
27,852 
30,352 
30,118 


17,196 
19,306 
18,933 
20,153 
21,236 


36,630 
27,486 
29,536 


28,718 


30,121 


No. of 
Surgical 
Operations 


23 


l 2 3 4 5 6 7 8 ) 
= bnbescbey oe a VEE Se | Henle 
Percentage | | Average 
No. of Ra oil - of | Noviot | length of No. of new No. of 
Hospital Year. | available) ‘°° 0°78 | available — 6 | stay per Out- Surgical 
beds. gecanicd beds | ee _ In-patient atients. Operations 
daily. : patients. | P P P 
occupied. | (days). 

27 1923 231 190-00 82-25 2,539 27-00 11,593 1,315 
1924 233 185-00 79-40 2,795 22-00 12,484 2,418 
1925 221 173-00 78-28 2,855 22-00 12,896 2,505 
1926 225 185-00 82-22 3,355 20-00 13,770 1,606 
1927 225 195-00 86-67 3,523 19-00 13,491 2,147 
28 1923 285 250-00 87-72 3,311 27-30 11,840 2,365 
1924 285 248-00 87-02 4,051 22-40 9,220 4,091 
1925 285 262-00 91-93 4,055 23-60 11,875 2,893 
1926 293 266-50 90-95 4,603 21-03 11,956 3,279 
1927 299 272:50 91:14 4,691 21-20 13,213 3,228 
29 1923 310 264-00 85-16 4,777 20-10 27,324 2,915 
1924 317 267-00 84-23 4,860 20-00 27,038 2,162 
1925 317 272-70 86-03 5,026 19-80 31,459 2,917 
1926 317 273-40 86-25 5,332 18-30 31,515 3,077 
1927 324 293-60 90-62 5,679 18-90 32,680 3,843 
30 1923 188 160-00 85-11 2,831 19-00 9,454 2,915 
1924 200 171-00 85-50 3,139 18-30 12,853 3,600 
1925 211 192-00 91-00 3,606 18-00 15,372 4,012 
1926 220 189-00 85-91 3,815 17-30 16,888 4,792 
1927 227 191-00 84-14 3,840 17-25 17,867 4,972 
31 1923 213 169-50 79-58 2,700 21-50 8,169 2,870 
1924 213 176-87 83-04 2,825 21:50 8,750 3,244 
1925 215 185-90 86-47 3,029 21-16 9,017 3,583 

1926 218 181-33 83-18 3,069 20-38 8,951 3,482 
1927 225 189-91 84-40 2,956 22:10 8,976 4,397 
32 1923 304 280-00 92-11 4,406 23°25 30,216 9,604 
1924 304 275-00 90-46 4,770 20-99 30,134 5,628 

1925 304 275-00 90-46 4,403 22-74 28,794 5,921 
1926 304 277-00 91-12 4,745 21-06 31,469 5,615 

1927 295 275-00 93-22 4,676 21:77 31,567 5,351 
33 1923 310 291-38 93-99 5,519 19-30 12,374 3,806 
1924 310 294-42 94-97 5,880 18-29 12,528 4,041 

1925 310 287-35 92-69 6,122 17-04 13,641 3,857 
1926 310 277-95 89-66 6,542 15-55 13,417 4,609 
1927 310 284-43 91-75 6,942 | 14-90 13,271 5,116 

| 

34 1923 262 209-50 79-96 3,913 | 19-50 15,471 — 
1924 262 219-29 83-70 4,127 | 18-70" 1) 17,896 3,663 

1925 293 222-19 75-83 4,124 | 20°15 ~~ (|. 19,730 3,500 

1926 316 260-97 82-59 4,653 | 20-47 22,927 3,902 
1927 316 273-90 86:68 5,007 19-19 25,497 5,062 

35 1923 210 182-76 87-03 3,393 18-86 23,498 3,780 
1924 210 179-46 85-46 3,389 18-37 27,667 3,721 

1925 210 180-30 85-86 3,675 17-14 25,651 3,986 

1926 210 190-69 90-80 3,839 17-31 27,335 4,081 

1927 210 182-73 87-01 5,742 16-96 28,651 4,031 

36 1923 166 147-32 88-75 2,607 20-62 7,994 2,674 
1924 160 133-40 83°37 2,687 18-17 10,926 2,760 

1925 225 138-22 61-43 2,821 18-13 11,507 3.086 

1926 225 182-24 81-00 3,613 18-44 14,592 4,281 

1927 236 195-08 82-66 3,699 18:14 15,848 4,775 

32)... ss] peel923 176 130-50 T4:15 2,390 18-90 6,581 1,524 
1924 176 147-50 83-81 2,608 20:70 7,214 1,706 

1925 200 146-70 73°35 3,188 17-00 8,821 2,056 

1926 208 166-30 79-95 3,622 16-70 9,678 2,177 
1927 208 170-60 82:02 3,604 17-20 9,495 2,187 

Totals 1923 5,633 4,747-19 84:27 76,412 -= 355,881 63.920 
*1924 5,490 4,664-51 84-96 79,060 — 363,096 73,122 

1925 5,929 4,998-64 84-31 86,888 — 398,594 78,947 

1926 5,970 5,187-34 86-89 95,428 — 422,418 86,273 
1927 6,005 5,282-43 89:97 | 96,183 — 438,575 90,456 

NOTE.—Other Tables relating to the above hospitals are Nos. 18, 26 and 32. 


TABLE 9. 


SURVEY OF THE WORK DONE IN THE GENERAL HOSPITALS WITHOUT 


MEDICAL SCHOOLS, CONTAINING FROM 150 TO 199 AVAILABLE BEDS. 


1 


2 


Hospital. 


38 


39 


40 


41 


42 


43 


45 


46 


47 


48 


49 


50 


51 


52 


Totals 


- NOTE.—Other Tables relating to the above hospitals are Nos. 


Year. 


1924 
1925 
1926 
1927 


1924 
1925 
1926 
1927 


1924 
1925 
1926 
1927 


1924 
1925 
1926 
1927 


1924 
1925 
1926 
1927 


1924 
1925 
1926 
1927 


1924 
1925 
1926 
1927 


1924 
1925 
1926 
1927 


1924 
1925 
1926 
1927 


1924 
1925 
1926 
1927 


1924 
1925 
1926 
1927 


1924 
1925 
1926 
1927 


1924 
1925 
1926 
1927 


1924 
1925 
1926 
1927 


1926 
1927 


1924 
1925 
1926 
1927 


3 4 5 
Percentage | 
| No. of Average of 
| available | No. of beds available 

beds. occupied beds 
daily. occupied. 
156 104-97 —- 67-29 
156 105-50 67-63 
156 96-55 61-86 
156 102-50 65-70 
152 158-80 104-47 
152 165-78 109-07 
152 169-27 111-36 
152 173-07 113.86 
150 135-00 90-00 
153 132-00 86-27 
153 135-00 88-24 
153 138-00 90-20 
190 147-97 77-88 
190 178-43 93-91 
190 |} 178-35 93-87 
190 | 180-98 95-25 
1430 | 137-28 96-00 
154 140-00 90-91 
165 140-30 85-03 
164 142-16 86 68 
12] 90-00 74-38 
150 120-00 80-00 
150 | 111-00 74-00 
150 | 113-00 75-33 
181 143-20 79-12 
185 162-01 87.57 
185 169-36 91-55 
185 165-50 | 89-46 
166 153-68 | 92-58 
166 159-93 | 96-34 
184 168-16 91-39 
186 167-09 89:83 
164. | 127-20 77-87 
153 131-30 85-82 
1538 | 122-50 80:07 
153 123-10 80-46 
157 143-29 91-27 
159 150-01 94-35 
160 152-43 95-27 
164 156-05 95-15 
158 147-00 93-04 
158 142-00 89-87 
158 121-00 76-58 
158 133-00 84-18 
178 141-00 79-21 
174 157-00 90-23 
170 163-00 95-88 
168 164-40 97:86 
130 110-89 85-30 
130 113-93 87-64 
150 114-97 76-65 
150 128-99 85-99 
145 113-00 77-93 
145 117-00 80-69 
150 119-00 79:33 
150 120-00 80:00 
Figures | for 1926 are| in Table 10 
160 128-00 80:00 
| 2,191 1,853-28 84-59 
| 2,225 1,974-89 88-76 
| 2,276 1,960-89 86-16 
| 2,439 2,135-84 87:57 
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No. of 
new 


In- 


patients. 


1,799 
1,768 
1,666 
1,707 


2,853 
3,077 
3,281 
3,219 


3,990 
4,056 
3,859 
3,984 


2,072 
2,410 
2,727 
2,847 


2,294 
2,362 
2,475 
2,616 


1,573 
1,785 
1,820 
2,047 


2,118 
2,177 
2,283 
2,299 


2,874 
3,038 
3,087 
3,356 


1,760 
1,824 
1,996 
1,971 


2,711 
3,058 
2,924 
3,147 


2,002 
2,095 
1,825 
2,006 


2,221 
2,670 
2,372 
2,311 


1,752 
1,729 
1,969 
2,192 


1,942 
2,133 
2,294 
2,300 


1,485 


31,961 
34,182 
34,578 
37,487 


7 


Average 

length of 
stay per 

In-patient 
(days). 


21-38 
21-93 
21-16 
20-40 


20-22 
19-84 
18-83 
19-67 


12-38 
11-87 
12-77 
12-64 


26-55 
27-26 
23°91 
23-09 


21-93 
20-51 
20-71 
19-51 


20-00 
28-00 
21-00 
20-26 


24-90 
27-46 
26-94. 
26:27 


19-59 
19-39 
19-84 
18-12 


26-50 
26-10 
22-20 
22:80 


19-44 
17-90 
18-98 
18-20 


26-50 
24-50 
24-00 
24-00 


23-00 
21-00 
25-00 
26-00 


23-05 
23-92 
21-16 
21-31 
21-40 
20-00 
20-00 
20-00 


31:00 


8 


No. of new 
Out- 
patients. 


15,326 
15,605 
15,119 
16,778 


8,102 
8,159 
10,318 
10,380 


11,561 
12,203 
* 12,025 
15,485 


9,007 
10,245 
10,674 
12,491 


10,796 
11,031 
11,477 
12,160 


7,233 
7,679 
7,863 
8,439 


3,841 
4,863 
5,659 
4,919 


16,765 
17,995 
18,820 
20,829 


4,266 
4,910 
5,386 
5,013 . 


9,054 
9,703 
10,016 
11,304 


3,789 
4,362 
5,999 
5,528 


13,287 . 
15,356 
14,611 
12,871 


4,191 
4,377. 
5,462 
5,934 


9,488 
10,711 
10,853 
11,087 


9,460 


126,706 
137,199 
144,282 
162,678 


| 35,471 


9 


No. of 
Surgical 
Operations, 


728 
724 
765 
738 


3,017 
3,378 
3,692 
3,561 


3,737 
3,812 
3,418 
3,470 


3,624 
4,166 
4,573 
5,112 


2,110 
2,359 
2,354 
2,480 


1,068 
1,209 
1,250 
1,280 


1,951 
2,094 
2,388 
2,296 


3,162 
3,336 
3,449 
3,508 


1,248 
1,166 
1,392 
1,376 


2,562 
2,712 
2,524 
2,574 


1,364 
1,592 
1,630 
1,884 


1,697 
1,877 
1,839 
1,956 


1,795 
1,762 
2,206 
2,181 


2,628 
4,765 
1,503 


1,552 
28,063 


32,815 
36,245 


24 


19, 27, and 33. 


TABLE 10. 


SURVEY OF THE WORK DONE IN THE GENERAL HOSPITALS WITHOUT 
MEDICAL SCHOOLS, CONTAINING FROM 125 TO 149 AVAILABLE BEDS. 


1 2 3 4 5 6 vl 8 9 
i Parcantane Average 
’ No. of Average of BIOs length of No. of new No. of 
5 é No. of beds : new ies ns 
Hospital. Year. available ‘ofl available 1 stay per Out- Surgical 
beds. ge he beds Meare In-patient | patients. | Operations. 
_ occupied. a ‘ (days). _ - 
52 1926 140 119-00 | 85-00 | 1,472 29-00 | 7,691 1,390 | 
1927 See Tablle 9. | 
| 53 1925 127 98-13 717-27 1,423 26-00 4,611 Iii) | 
1926 127 93-50 75-98 1,576 | 23-00 4,548 1,449 | 
1927 125 109-40 87-52 1,627 | 26-00 5,607 1,483 
54 1925 140 123-03 87-88 2,385 18-82 6,032 1,517 
1926 140 124-40 88-86 2,411 18-83 6,094 1,648 
1927 140 128-34 91-67 2,490 | 18-81 | 6,371 1,810 | 
55 1925 135 103-37 76:57 1,821 20-74 7,258 1,394 | 
1926 135 107-80 79-85 1,892 20-98 8,394 | 1,225 
1927 135 112-20 83-11 1,981 20-64 8,100 1,230 
| 56 1925 140 108-10 77-21 2,014 19-70 11,152 1,650 
1926 140 114-40 81-71 2,029 | 20-50 12,172 | 1,797 
1927 140 122-90 87:79 2,255 | 20:00 12,259 | 1,822 
57 1925 140 118-28 84-49 2,238 18-98 6,078 1,601 | 
1926 140 127-13 90-81 2,274 20-41 6,000 | 1,617 
1927 140 130-72 93-37 2,945 16:09 6,864 © 2,078 
58 1925 140 123-25 88-04 2,068 20-70 12,519 | =e | 
1926 140 120-44 86-03 2,118 19-70 13,144 — 
1927 140 129-50 92:50 2,290 19-71 14,125 | — 
59 1925 126 112-00 88-89 2,076 19-90 9,628 | 2,190 
1926 126 121-70 96-59 1,897 23-40 9,403 | 2,485 
1927 126 117-50 93-25 1,781 24-00 9,580 | 2,382 
60 1926 135 102-20 75:70 2,458 14-66 1,285 | 1,354 
1927 135 111-99 82:96 2,689 15-20 1,213 | 1,841 
61 1925 130 118-38 91-06 1,572 27-48 4,832 | 962 
1926 130 115-77 89-05 1,644 25-58 4,465 958 
1927 134 112-06 83-63 1,572 26-13 5,278 | 1,063 
62 1925 130 124-00 95-38 3,111 14-50 13,868 | 4,347 
1926 133 128-80 96-84 Sey) 14-75 13,500 | 3,665 
1927 130 121-20 93-23 3,156 14-00 15,756 | 3,750 
63 1925 130 116-00 89-23 1,761 24-50 9,869 1,584 
1926 130 107-00 82°31 2,085 23-00 9,149 1,878 
1927 130 113-00 86-92 2,460 16-77 15,873 2,179 
64 1926 125 88-76 71-01 979 13-70 4,968 2,652 
1927 130 100-82 77-55 2,127 15-19 6,681 3,041 
65 1925 132 83-90 63°56 1,563 18-80 5,041 1,222 
1926 132 84-50 64-02 1,695 18-20 5,721 1,072 
1927 132 93-10 70-53 1,659 19-50 6,291 1,169 
66 1927 132 91-01 68:95 1,957 16:97 2,438 1,314 
67 1927 125 118-00 94-40 2,220 19-00 10,197 2,222 
68 1927 130 86-26 66:35 1,472 21-40 197 687 
69 1927 140 90-30 64-50 2,111 15-15 9,710 1,314 
Toial. 1925 | 1,470 1,228-44 83-57 22,032 90,888 | 17,800 
1926 1,873 1,558-40 83-20 28,709 106,534 23,190 
1927 2,264 1,888-30 83:40 36,792 136,738 29,385 


NOTES.—Other Tables relating to the above hospitals are Nos. 20, 28 and 34. 
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Where no figures are given for 1925 or 1926, the hospital had less than 125 available beds in that year. 


SURVEY OF THE WORK DONE IN CERTAIN GROUPS OF SPECIAL 


TABLE 11. 


HOSPITALS. 
| | Average 
| No. of No. of — No. of beds 
Hospitals. 'Year.| Hps available occupied 
| | beds. daily. 
Children’s 1926 | 18 1,668 1,386-29 
1927 16 1,556 1,296:30 
| } 
Ear, Nose, and Throat 1926 | Uf 173 118-24 
| 1927 | 6 141 | 99-58 
| | 
| 
Eye | 1926; 19 783 | 524-68 
| 1927 18 732 | 475-01 
| | 
Women’s 1926 | 8 412 364-39 
| 1927 8 461 | 372-01 


Percentage 
of 
available 
beds. 
occupied. 


83-11% 
83-31% 


68-35% 
70-62% 


67-01%, 
64-89%, 


88-44% 
80-70%, 


patients. 


23,859 
23,452 


6,023 
4,450 


10,284 
10,090 


8,510 
8,540 


No. of 
new Out- 
patients. 


114,894 
114,270 


29,411 
24,002 


162,952 
161,142 


13,342 


13,969 | 


No. of 
Surgical 


| Operations. 


26,378 
28,277 


9,366 
7,481 


13,053 
11,679 


7,189 
7,189 


| 
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NOTE.—Other Tables relating to the above hospitals are Nos 


. 21, 29 and 35. 


SECTION 2. 


INCOME AND EXPENDITURE ON MAINTENANCE ACCOUNT 
OF THE VOLUNTARY HOSPITALS IN ENGLAND AND WALES. 


Last year a new set of tables based upon Maintenance Income and Expenditure was introduced 
and tables on the old basis of Ordinary Income and Expenditure were retained to facilitate comparison 
with the previous year. Now that two years’ figures are available on the new basis the need for the 
continuation of the older form of table disappears. 


Table 12. The maintenance income of the hospitals of England and Wales exceeded the mainten- 
ance expenditure by £826,034. Each group shared in this general prosperity. 


It was pointed out last year that the A group of hospitals, which, by virtue of the volume and scope 
of the work done, required the greater support, were, in reality the worst off ; and that on the basis 
of the surplus in the other groups they ought to end the year with a credit balance of over £500,000 
instead of £63,000. The year 1927 has provided this surplus and the income of the A Group of hospitals 
exceeded the expenditure by £516,981. 


It will be seen that the Ordinary Income of this group increased from £2,957,375 in 1926 to 
£3,292,298 in 1927, a significant fact pointing to the ability of the Voluntary System to recover from 
bad years. It is interesting also to observe what part legacies, which form the greater portion of extra- 
ordinary income, played in this prosperity. It is too early to suppose that the suggestion made last year 
that legacies responded to organised effort much more than might be thought, could have borne fruit. 
The fact remains, however, that in 1926 extraordinary income of the Group A hospitals amounted to 
9°35 per cent. of the total, in 1927 it was 13°67 per cent. 


It is satisfactory to be able to record that fortune in 1927 distributed her financial favours more 
in accordance with the burden to be carried, and as will be seen from the last column in Table 12, the 
surpluses of the three groups are symmetrically graduated, being in each group approximately one- 
sixth of their total expenditure. 


Tables 13 and 14. In the year 1927 exactly three-quarters of the hospitals paid their way, an 
increase of eight per cent. over the year 1926. Table 13 shows that in addition to the satisfactory 
group graduation of prosperity the surplus was by no means entirely due to certain large gifts to a com- 
paratively small number of institutions. In the A group the number of hospitals with a credit balance 
rose from 68 in 1926 to 95 in 1927. The promotion of certain Group C hospitals to the Group B explains 
the increase in the percentage of hospitals having credit balances from 71% to 73%, although the actual 
number fell from 238 to 236. 


That many of the hospitals having deficits would, but for very small amounts, have appeared with 
credit balances is clear from the figures in the last column of Table 14 which show that the average 
deficit in each group is by no means a formidable sum. In the C group, 88 hospitals failed to make in- 
come balance expenditure by no more than an average amount of exactly £111. In other words, a sum 
of £10,000 distributed among 88 hospitals would have increased the percentage of hospitals having 
credit balances in England and Wales from 75 to 88 per cent. 


For the satisfaction of those who prefer to divide hospital income into ordinary and extraordinary, 
it may be noted that out of 489 hospitals having credit balances, not more than 89 owed their position 
to extraordinary income, viz., 33 in Group A, 34 in Group B, and 22 in Group C. 


Table 15 shows the improvement in the financial position from another aspect. This improve- 
ment arises almost entirely from increased support to the A and B groups of hospitals and is not due 
to any reduction in expenditure. 
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Table 16. The Voluntary Hospitals can be logically divided into three groups only, namely general 
hospitals with medical schools attached, general hospitals without medical schools and special hos- 
pitals. There is no essential difference between a general hospital of 100 beds and one of 500, nor does 
the term ‘Cottage’? convey very much more than that the hospital is of small size. At the same time, 
although it may be illogical it is not altogether without value to use the basis of size for grouping pur- 
poses. The Table gives as full a survey of the Provincial Voluntary Hospitals from the maintenance 
point of view as is possible. It will be noticed that the figures of the Parent Hospital are separated 
from those of their Recovery or Convalescent adjuncts. Owing to differences in the financial relation- 
ships between the Parent and Auxiliary Institutions it has been necessary to eliminate all transfers and 
set out the figures in the way shown in the Table, but it should be explained that the deficit of £58°88 
for example against the Auxiliary hospitals of the Medical School group is a charge upon the income of 
the Parent hospitals. Most of the Auxiliaries possess some independent income, but it is seldom sufficient 
to meet their expenditure, and a transfer from the funds of the Parent hospital becomes necessary. 
In order, therefore, to arrive at a true understanding of the financial position of any group, the com- 
bined figures of the Hospitals and their Auxiliaries which are shown in heavy type, should be taken. 


This Table also shows that cost per available bed increases with size. 


‘Expenditure per available 
bed during 1927. 


Medical School Hospitals ae so a £160 


Hospitals without Medical Schools, of 200 or more merit pease Gi ihe £144 
3 ‘ m - of 150 to 199 beds ae Bi foe il £135 
% A. r ,» Of 125 to 149 beds ise nis ees Jee £128 
S 44 % % of 100 to 124 beds ae es ne ms £126 
a i be _ of 33 to 99 beds (Group B) _... Loe 


> 4 59 2 of less than 30 beds (Group C Caiiae be ti aa) £101 
It is only when we come to special hospitals that we find that size and cost do not run symmetrically. 


It will be observed that there are 13 small hospitals other than cottage hospitals that cost more per 
available bed than the large medical school hospitals, namely £177. It will also be observed that the 
small special hospitals are more costly than the larger. Both these groups have, however, fewer 
beds compared with the size of their Out-patient work than the general hospitals and this fact must be 
remembered when making comparisons. , 


Table 17. While we should like to be able to record a year of abnormal prosperity in the group of 
14 Medical School Hospitals, caution compels us to draw attention to the fact that while the year 1927 
showed a very marked recovery from the financial strain of 1926, yet it is not possible to say whether 
this recovery passed the financial level of 1925 and the preceding years or not, owing to the fact that 
the amount of Extraordinary Income was not ascertained prior to 1926. Probably it did, but not to 
such an extent as might appear at first sight. We therefore limit our comparisons strictly to the two 
years 1926 and 1927. 


In 1927 these 14 hospitals as a group had a surplus of £47°85 per occupied bed per annum, and only 
one hospital ended the year with a deficit. Much more importance must be attached to the fact that 13 
out of the 14 hospitals had credit balances than to the very large amount of the surplus, which is mainly 
due ‘to the abnormal prosperity of the four hospitals numbered 5, 6, 7, and 8. It must also be placed 
to the credit of this group that the expenditure for 1927 of 11 of the hospitals forming it was less than 
that of the year 1926. Those who have knowledge of the pressure of work in these large hospitals and 
of their obligations to medicine and surgery will appreciate what this means. The Voluntary Hospitals 
are possibly a little inclined to meet criticisms of costliness with the plea that they are obliged to re- 
lieve and to meet any and all appeals for help. The true answer is that they not only meet their ob- 
ligations, but that they are well managed, that there is no avoidable costliness and that they are quite 
willing to submit their expenditure to any impartial scrutiny. As a ground for appeal for support one 
of the strongest arguments in favour of the voluntary hospital is the efficiency of its management as 
a business concern and it is one that is most seldom used. 
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Table 18. The hospitals of 200 beds without medical schools, an important group of 23, with an 
average daily occupation of 5,282°43 In-patients had not so prosperous a financial year as the medical 
school group, yet they increased the average surplus of income over expenditure per occupied bed 
from £14°61 in 1926 to £24°77 in 1927, and only four out of their number appeared among those with 
a debit balance. While the average cost per occupied bed in this group was £171°38, eleven, or nearly 
half, raised amounts that ranged from £202 to £280 to meet it. 


As instances of resolution and vitality, attention may be drawn to three hospitals in this group, 
one of which in 1926 was faced with a deficit of £39°86, while 1927 showed in place of a deficit, a surplus 
of £9°40 ; the second in 1926 had a deficit of £45°48, in 1927 the deficit was no more than £12°78. In 
both these cases this improvement was largely brought about by reduced expenditure. The third in- 
stance shows a deficit of £20°19 in 1926 and in 1927 a surplus of £29°03. In this case the improvement 
was largely due to efforts to secure increased support. 


That a year is too short a period from which to judge the maintenance stability of a hospital 
is shown by the case of the hospital in this group that has the largest deficit for 1927. In 1926 this hos- 
pital had the largest surplus, a sum more than five times the amount required to cover the 1927 deficit. 


The financial position of nine of these hospitals is really remarkable. Taking the two years 1926 
and 1927 together, the surpluses per occupied bed amounted to £110, £93, £47, £154, £60, £102, £34, 
£49. 


This group must be regarded as financially in a sound position, due to well developed schemes for 
raising money and efficient control of expenditure. 


Table 19 gives a group of 15 hospitals without medical schools containing 150 to 199 beds. Of 
these hospitals, four only appear among those with debit balances. In this group the average surplus 
increased from £19°73 to £26°56 and the average expenditure fell by rather more than £1 per occupied 
bed. 


Table 20 gives a new group of 18 hospitals without medical schools, containing from 125 to 149 
beds. In this group five failed to make income meet expenditure. There was, however, for the group 
an increase of £8 in the average surplus and a drop in the average expenditure of £7. 


The relative financial positions of the four divisions of the hospitals in group A and the extent to 
which each is influenced by extraordinary income is best seen from a short summary :— 


Average surplus per Relationship of extra- 
occupied bed per ordinary income to total 


annum on main- maintenance income. 
tenance account. 
Hospitals with medical schools attached a as. £47°85 24'89% 
Hospitals without medical schools of 200 or more Bese ci £2477 967% 
¥ @ e a 150 to 199 beds ... —... £26°58 491% 
a - x - 125 to 149 beds ... see £20°77 115225 


Table 21 shows that the special hospitals were no exception to the general financial recovery 
for the year 1927. All the groups raised incomes considerably in excess of the amounts needed to meet 
their maintenance expenditure, especially the Women’s hospitals and the Eye Hospitals. 
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TABLE 12. 


INCOME AND EXPENDITCRE ON MAINTENANCE ACCOUNT. 


Income available for Maintenance. | Expenditure on Maintenance. 
No. ot _ ; nt 
Hospitals. | Year. | Hpls. | Extra- | Extra- Surplus. 
Ordinary. ordinary. | Total. | Ordinary. ordinary. Total. 
Group A | 1926 =118 | & 2,957,375 | 8 304,908 | £ 3,262,283 | £ 3,186,491 | £ 12,610 8 3,199,101 | £ 63,182 
1927 122 3,292,298 521,301 3,813,599 | 3,283,459 13,159 3,296,618 516,981 
| | 
Group B | 1926 204 1,206,877 147,994 1,354,871 | 1,226,335 | 6,263 | 1,232,598 122,273 | 
1927 209 1,302,480 184,457 1,486,937 | 1,267,126 | 1,706 | 1,268,832 218,105 
Group C | 1926 334 598,505 64,236 662,741 | 560,193 | 2,134 562,327 | 100,414 
1927 324 607,959 49,771 657,730 | 565,490 | 1,292 566,782 90,948 
———. — Se ameey Sar ETS ee ona 
Total 1926 656 | £ 4,762,757 | $ 517,138 | & 5,279,895 | £ 4,973,019 | £ 21,007 | & 4,994,026 | £ 285,869 
1927 655 | 5,202,737 755,529 5,958,266 5,116,075 16,157 5,132,232 826,034 
TABLE 13. 
HOSPITALS HAVING AN EXCESS OF INCOME OVER EXPENDITURE 
ON MAINTENANCE ACCOUNT. 
Income available for Maintenance. Expenditure on Maintenance. 
No. Of 
Hospitals. | Year. | Hospitals. | Extra- | Extra- | Surplus. |, 
| Ordinary ordinary Total. | Ordinary. ordinary. Total 
| 
Group A 1926 68 (58%) | £ 1,600,202 | £ 209,530 £ 1,809,732 §£ 1,553,928 £6,018 | £ 1,559,946 | £249,786 
1927 95 (78%) 2,676,401 480,723 3,157,124 2,573,862 9,995 2,583,857 573,267 | 
Group B 1926 131 (64%) 788,145 133,607 921,752 | 728,210 3,627 731,837 | 189,915 
1927 158 (76%) 1,010,705 173,201 1,183,906 | 943,983 1,653 945,636 238,270 
Group C 1926 2388 (71%) 462,989 | 62,700 525,689 | 405,021 862 405,883 | 119,806 
1927 236 (73%) 472,405 | 47,393 519,798 | 418,117 965 419,082 100,716 
Total .. 1926 437 (67%) | & 2,851,336 | £ 405,837 — & 3,257,173 | & 2,687,159 & 10,507 | & 2,697,666 | £559,507 
| 1927 489 (75%) 4,159,511 701,317 | 4,860,828 3,935,962 12,613 3,948,575 | 912,253 


INCOME AND EXPENDITURE ON MAINTENANCE ACCCOUNT. 


PERCENTAGE OF HOSPITALS HAVING AN EXCESS OF :— 
INCOME OVER EXPENDITURE Shown in Black. 


EXPENDITURE OVER INCOME 
10% 20%, 80%. 7 40%, 


Shown in Red. 


50% 60% 70% 80% 90% 


100%, 


) 1926 


Group A 


pe es 


1927 


1926 


( 
Group B 
1927 


1 1926 
SS LS SS LS SS LS 1997 


Group C 


Illustrating Tables 13 and 14. 
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TABLE 14. 


HOSPITALS HAVING AN EXCESS OF EXPENDITURE OVER INCOME 
ON MAINTENANCE ACCOUNT. 


Income available for Maintenance. Expenditure on Maintenance. 
No. of 
Hospitals. | Year. | Hospitals. Extra- | Extra- Deficit. 
Ordinary. ordinary. Total. | Ordinary. ordinary. Total. 
Group A | 1926 | 50 (42%) | £ 1,357,173 | £ 95,378  £ 1,452,551 | & 1,632,563 & 6,592 £ 1,639,155 | £186,604 | 
1927 | 27 (22%) | 615,897 40,578 656,475 709,597 3,164 712,761 56,286 | 
Group B | 1926 73 (36%) 418,732 14,387 433,119 498,125 2,636 500,761 | 67,642 | 
1927 | 51 (24%) 291,775 11,256 303,031 | 323,143 53 323,196 = 20,165 
Group C | 1926} 96 (29%) 135,516 1,536 137,052 155,172 1,272 156,444 | 19,392 
1927 | 88 (27%) 135,554 2,378 137,932 147,373 327 147,700 9,768 
Total ..| 1926 | 219 (33%) | £ 1,911,421 | £ 111,301 | £ 2,022,722 | £ 2,285,860 £ 10,500 £ 2,296,360 | £273,638 
1927 | 166 (25%) 1,043,226 54,212 1,097,438 1,180,113 3,544 1,183,657 | 86,219 | 
TABLE 15. 
INCOME AND EXPENDITURE ON MAINTENANCE ACCOUNT 
PER AVAILABLE BED. 
No. of No. of Per available bed. * 
Hospitals. Year. Hospitals. available [_—————_ 
beds. Income. Expenditure. | Surplus 
+ SE ee eS 
Group A 1926 118 22,832 £ 143 £ 140 £3 
1927 122 23,691 161 139 22 
Group B . 1926 204 10,736 126 115 11 
1927 209 11,067 134 115 19 
Group C 1926 334 5,224 127 108 19 
1927 324 5,161 127 110 17 
Total 1926 656 38,792 £ 136 £ 129 | £7 
1927 655 39,919 149 (129 | 20 


* Calculated to the nearest £ 
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INCOME AND EXPENDITURE ON MAINTENANCE ACCOUNT 


PER AVAILABLE BED. 


GROUP C. 


~ GROUP B. 


1926 


GROUP A. 


1926 


1927 


1926 


1927 


RED—EXPENDITURE. 


BLacK—INCOME. 


Illustrating Table 15. 
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TABLE 17. 


INCOME AND EXPENDITURE ON MAINTENANCE ACCOUNT OF THE 14 HOSPITALS 


ASSOCIATED WITH MEDICAL SCHOOLS IN ENGLAND AND WALES. 


2 — 
Income available for Maintenance. Expenditure on Maintenance. 


Per occupied bed. 


| Hos- — 

pital. Ordinary. ar deh Total. | Ordinary. | ee | Total. Income. gee | Deficit. Surplus. 

1 £41,216 £2,406 |g 43,622 | $ 48,762 | — | ¢ 48,762 | # 159-95 | £17880 £1885 | — 
49,309 3,042 52,351 48082 — = 48,082 | 18521 | 17011 — £ 15-40 

2 27,293 | 1,005 | 28,208 | 37,641 | £5 37,646 | 141-05 | 187-65 | 4660 | — 
33,544 8,309 41,853 | 38,126 — 38,126 | 21446 19537  — 19-09 

3 67,451 | 4,077 | 71,528 | 75,579 | 16 75,505 | 219-41 | 231:87 | 12-46 | — 
68,895 9,114 78,009 77,538 «= 125 77,663 | 227-43 | 29642) — | 1-01 

4 32,982 | 2,868 | 35,850 | 37,219 | 283 37,602 | 185-79 | 19435 | 856 | — 
36,960 8,872 45,832 | 38,447 a 38,447 | 230-48 | 193-35 2 iiss 

5 52,264 | 6,729 | 58,993 | 63,173 | 5 63,178 | 14495 | 155-21 | 10-26 | — 
59,998 45,616 105,614 | 57,737 115 57,852 | 25886 141-79 | — 117-07 

6 41,033 | 4,760 | 45,793 | 47,552 5 47,567 | 166-52 | 172-93 | 641 | — 
44,298 33,730 78,028 | 46,923 5 46,928 | 275-72 16582 | — 109-90 

7 44,739 | 9,030 | 53,769 | 66,987 | 152 67,139 | 168-40 | 210-27 | 41-87 | . — 
81,300 | 52,765 134,065 | 62,458 we 62,458 | 44658 20805 — 238-53 

8 29,728 7,283 | 37,011 | 43,439 fs 43,439 | 153-65 | 180-33 | 26-68 | — 
29,497 50,617 80,114 | 43,499 a 43,499 339-54 | 18436) — 155-18 
9 86,794 | 11,823 | 98,617 | 108,991 12 109,008 | 181-94 |, 201-11 | 1917) — | 
84,291 28,498 112,719 | 103,766 12 | 103,778 | 20682 | 190-42; — 16-40 

10 79,997 | 10,131 | 90,128 | 98,197 Mes 98,197 | 191-35 | 208-49 | 17-14 | — 

81,854 9,975 91,829 | 98,556 10 98,566 | 19373 | 20794 | 1421 — 

11 82,146 | 4,148 | 86,294 | 93,942 ul 93,953 | 155-21 | 168-98 | 13-77 = 
89,134 | 5,830 | 94,964 | 91.775 10 91,785 | 16855 | 16291) — 5-64 

| 

12 41,076 2,029 | 43,105 | 41,432 aS 41,432 | 230-51 | 221-56 | — | 8-95 
43,415 227 43,642 | 40,483 | 164 40,647 | 23338 | 21736 | — — 1602 | 

13 25,764 | 1,020 | 26,784 | 26,044 = 26,044 | 15849 | 15411] — | 4-38 
25,050 3,864 | 28,914 28,450 44 28,494 17848 17589, — 2-59 
14 55,644 | 3,874 | 59,518 | 66,067 19 66,086 | 167-85 | 186-37 | 18-52 | il} 
65,577 | 2,418 | 67,995 | 62,822 17 62,839 193-22 178-57 | 14-65 

Totals. | 1926 |g 708,127 | # 71,183 § 779,310 € 855,025 | # 5608 |e 865,533 [¢ 172-64 | & 18069 |e 16-80 | — 
793,122 | 262,807 1,055,929 838,662 | 502 839,164 233-09 185-24 = — sf 7-85 


NOTE.—Other Tables relating to the above hospitals are Nos. 7, 25 and 31. 
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WITHOUT MEDICAL SCHOOLS, 


Totals. 


1926 


1927 


Tone Available rae ‘Malcenanpe! 


| Ordinary. 


£ 25,303 
30,894 


34,199 | 


34,557 


33,571 
34,222 


21,909 


23,503 | 


40,188 | 


62,750 


45,832 
46,422 


22,856 
25,172 


41,390 | 


40,543 


47,621 | 


49,415 


70,705 | 


75,398 


22,145 


29,015 


40,410 
40,049 


33,879 
33,917 


43,488 


46,052 | 


50,492 
55,572 — 


40,719 


39,043 _ 


41,100 
37,556 


42,560 
50,327 


29,014 
38,557 


39,540 
47,369 


33,742 
35,804 


33,812 
33,521 


25,896 
26,306 


£ 860,371 


935,964 


TABLE 18. 


INCOME AND EXPENDITURE ON MAINTENANCE ACCOUNT OF GENERAI HOSPITALS 
CONTAINING 200 OB) MORE AVAILABLE BEDS. 


Expenditure on Metntenante: 


Ex tra- Total. 
ordinary. 
£44 |£28797 | £ 
155 29,716 
52 35,143 
52 33,485 
ee 38,115 
a 38,611 
133 24,101 
267 25,164 
42 37,138 
= 39,151 
tak 45,458 
a5 46,239 
= 26,072 
— 27,312 
268 37,426 
150 37,033 
= 42,890 
— 44,689 
130 71,474 
172 | 70,004 
7 | 30,994 
8 29,439 
= 45,060 
= 47,597 
ae 34,753 
— 37,329 
a 46,301 
oa. 47,322 
ee 50,843 
524 54,078 
78 26,733 
201 25,280 
201 34,100 
291 35,624 
ma 51,466 
eh 52,852 
50 40,593 
= 39,254 
137 53,691 
= 52,994 
373 33,470 
508 33,336 
Pe 32,530 
83 33,180 
330 25,663 
a 25,637 | 
£1,845 £892,811 £ 
2,411 | 905,326 


Extra- | ‘otal, | Ordinary. 
| ordinary. | 
£90  £ 25,393 | £ 28,753 
3,817 34,711 29,561 
1,356 | 35,555 35,091 
9,675 44,232 33,433 
6,656 | 40,227 | 38,115 
8,191 42,413 38,611 
2,956 | 24,865 | 23,968 | 
1,640 25,143 24,897 — 
1,271 | 41,459 | 37,096 | 
433 | 63,183 39,151 
3,266 49,098 | 45,458 | 
4,581 51,003 46,239 | 
| | 
16,323 | 39,179 26,072 
2,357 | 27,529 97,312 
9,316 | 50,706 | 37,158 | 
8,645 49,188 46,883 
282 | 47,903 42,890 
2,598 52,013 44,689 
5,741 | 76,446 71,344 | 
6,014 81,412 69,832 
798 22,943 30,987 
2,370 31,385 | 29,431 
22,302 62,712 | 45,060 | 
4,141 44,190 47,597 
1,097 34,976 34,753 
2,121 36,038 37,329 
1,676 45,164 46,301 | 
2,048 § 48,100 47,322 | 
4,522 55,014 50,843 
1,748 57,320 | 53,554 
10 40,729 26,655 | 
1,588 40,631 95,079 
210 41,310 33,899 
1,920 39,476 35,333 
10,650 53,210 51,466 
5,258 55,585 52,852 
16,033 45,047 40,543 
2,109 40,666 39,254 
2,284 41,824 53,554 
9,124 49,493 52,994 
633 34,375 33,097 | 
15,287 51,091 32,828 
552 34,364 32,530 | 
4,285 37,806 33,097 _ 
162 26,058 25,333 
7,231 | 33,537 25,637 
£ 108,186 £ 968,557 £ 890,966 
100,181 | 1,036,145 | 902,915 


Income. 


150-44 
201-74 


186-20 
228-09 


206-29 
216-05 


153-81 
148-87 


161-76 
246-81 


162-04 
174-67 


193-96 
135-61 


186-65 
179-79 


207-04 
223-95 


228-54 
235-29 


113-58 
151-62 


285-40 
203-02 


189-06 
184-81 


169-47 
176-51 


201-22 
195-23 


215-50 
212-73 


227-82 
207-87 


192-09 
202:13 


162-07 
142-97 


160-26 
180-70 


180-27 
279-60 


188-56 
193-80 


156-69 


196-58 | 


186-72 


196-15 | 


Ber anand hee | 


Expendi- 
ture. 


£ 170-61 
172:71 


184-04 
172-67 


195-46 
196-68 


149-08 


149-00 


144-90 
152-93 


150-03 
158-35 


129-07 
134-54 


137-77 
135-36 


185-37 
192-42 


213-67 
202-32 


153-44 
142-22 


205-07 
218-67 


187-85 
191-43 


173-74 
173-65 


185-97 
184-19 


144-44 
132:36 


188-05 
187-58 


185-80 — 6-29 
192:19 = 9:94 


146-04 — 16:03 
138-01 zs 4-96 | 


205-74. 45-48 — 
193-48 12:78 — 


175-52 — 4-75 
182.43 == 97:17 


178-50 — 10-06 
170-08 == 23-72 


154-32 —_ 2-37 
150-27 — 46:31 


$i72-11 | = (2 14-61 


171-38 | — | 94-77 


NOTE,—Other Tables relating to the above hospitals are Nos, 8, 26, and 32, 
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TABLE 19. 


INCOME AND EXPENDITURE ON MAINTENANCE ACCOUNT OF GENERAL HOSPITALS 
WITHOUT MEDICAL SCHOOLS, CONTAINING 150 TO 199 AVAILABLE BEDS. 


| Income available for Maintenance.| Expenditure on Maintenance. Per occupied bed. 
| Hos- —— ee Se a = | -— — 
| pital. | Year. Ordinary. aaa Total. Ordinary. reic | Total. Income. | ee: Deficit. Surplus. 
38 | 1926| £17,677 £ 400 | £18,077 | £ 14,764 — | £ 14,764 | £ 187-23 | £ 152-92 — (£ 34-31 | 
1927 | 24,993 | 3,880 28,803 16,398 — 16,398 281-00 15998 — | 121-02 — 
| | 
39 | 1926 | 32,073 | 628 | 32,701 | 24,148 | & 258 24,406 193-19 144-18 = 49-01 — 
1927 | 31,026 3,649 | 34,675 | 24,250 214 24,464 200-35 =: 141-35 — | 59:00 | 
ao |1926| 27,588 | 1,041 | 28,629 25,706 2,526 | 28,232 212-07 | 209-13 - | 2-94 
1927 | 31,620 1,379 , 32,999 23,521 2,308 | 25,829 | 23912 | 18717 | — | 51-95 
a1 | 1926] 20,752 | 1,044 | 21,796 | 24,561 | 335 | 24,896 | 12221 | 13959 [1738 | — 
1927 | 27,559 | 328 | 27,887 24,783 32 24,815 1540913711 — 16:98 
42 | 1926| 28,979 | 2,381 | 31,360 24,165 402 | 24,567 223-52 175-10 Sa ae4e | 
| 1927 | 28,875 1,010 29,885 | 24,488 502 24,990 210-22 175-79 — | 3443) | 
| 43 | 19296| 11,575 1,525 | 13,100 | 12,190 = 12,190 118-02 109-82 = 8:20 
| 1927 | 14,862 100 | 14,962 | 12,515 — 12,515 132-41 110:75 — 21:66 
| | | 
| 44 | 1926] 21,117°| 7,354 28,471 | 21,933 — | 21,933 | 168-11 129-51 es 38-60 | 
1927 | 20,835 584 21,419 22,183 — | 22,183 129-42 13404 462 a 
| 45 | 1926 | 24,256 | 653 24,909 24,827 __ | 24,897 | 148-13 |_ 147-64 ee ee | 
| 1927 | 25,182 | 500 25,682 24,386 — | 24,386 153-70 14594 — 7-76 
46 |.1926| 23,179 | 211 23,390 | 20,102 407 | 20,617 190-94 168-30 =A. i Do ead 
| 1927 | 22,887 3,131 | 26,018 20,476 144 20,890 211-36 16970  — 41-66 
47 | 1926] 22,564 746 23,310 21,925 | 3 | 21,928 | 152-92 143-86 oe 9-06 
| 1927 | 31,518 | 400 31,918 21,879 | 3 21,882 20454 | 140-22 — 64-32 
| | | } 
4s | 1926] 23,604 | 1,590 25,194. 24,076 1,191 | 25,267 | 208-21 | 208-82 ‘61 7 
1927 | 292,024 507 22,531 22,783 1,124 | 23,907 169-41 179-75 | 10:34 — 
| | 
49 | 1926] 22,371 1,365 23,736 23,113 — | 23,113 | 145-62 141-80 op BO 
1927 | 23,086 500 23,586 23,354 — 23,354 143-47 142-05 a Wt -aem 
50 | 1926 | 19,977 4,820 24,797 17,670 = 17,670 | 215-68 153-69 & 61-99 — 
1927 | 20,897 679 21,576 18,352 — 18,352 167-27 142.27 — | 25-00 
51 | 1926 | 22,181 5,219 27,400 23,704 52 23,756 , 230-25 | 199-63 i 30-69.) 
1927 | 23,764 1,838 25,602 25,956 a 25,997 213-35 216-64 329) — | 
52 | 1926] See Tablle 20. | 
1927 | 21,856 669 22,525 23,336 — 23,336 175-98 182:31 6-33 — 
Totals. | 1926 |£ 317,893 | £ 28,977 |£ 346,870 £ 302,992 | & 5,174 £ 308,166 | £ 176-89 | £ 157-16 — |g 19-73 | 
1927 | 370,914 19,154 | 390,068 | 328,930 4,368 | 333,298 182-63 156-05 — 26:58 


NOTE.—Other Tables relating to the above hospitals are Nos. 9, 27 and 33. 
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TABLE 20. 


INCOME AND EXPENDITURE ON MAINTENANCE ACCOUNT OF GENERAL HOSPITALS 
WITHOUT MEDICAL SCHOOLS, CONTAINING FROM 125 TO 149 AVAILABLE BEDS. 


69 


Totals. 


hoor: Ordinary. 
1926 | £ 21,825 
1927 | See Table 
1926 | 11,549 
1927 | 13,726 
1926 | 17,272 | 
1927 | 17,743 
1926 | 14,433 
1927 14,949 
1926 20,440 
| 1997 22,140 
1926 | 15,403 
1927 18,339 
1926 26,062 
1927 | 29,876 
1926 | 17,469 
1927 18,299 
| 1926 | 12,223 
1927 15,509 
1926 | 14,399 
1927 13,472 
| 1926} 18,715 | 
1927 | 20,546 
1926 | 18,664 
1927 | 21,105 
1926 | 24,965 
1927 | 25,328 
1926 | 12,558 
1927 | 12,589 
1927 | 13,469 
1927 16,088 
1927 | 10,372 
1927 9,408 
1926 § 245,977 
1927 £ 292,958 


Income available for Maintenance. 


Expenditure on Maintenance. 


Per occupied bed. 


fae: Total. Ordinary. Rare Total. Income. lanes | Deficit. | Surplus. 
£ 232 | $ 22,057 | £ 21,162 — | £ 21,162 | £ 185-35 | £ 177-83 — £ 7-52 
19. 
_ 11,549 10,720 § 222 10,942 119-68 113-39 —- 6-29 
70 13,796 12,310 64 12,374 126-11 113-11 a 13-00 
814 18,086 19,490 — 19,490 145-39 156-67 |£ 11-28 a 
2,641 20,384 19,197 — 19,197 158-83 149-58 — 9-25 
1,210 15,643 16,243 — 16,243 145-11 150-68 5-57 oe 
11,275 26,224 16,490 — 16,490 233-72 146-97 o— 86-75 
954 21,394 19,723 35 19,758 187-01 172-71 — 14:30 
591 22,731 19,193 35 19,228 184-95 156-45 28-50 
1,525 16,928 14,808 ' — 14,808 133-16 116-48 = 16-68 
313 18,652 | 15,142 —_ 15,142 142-69 115-83 — 26:86 
417 26,479 22,766 | a= 22,766 219-85 189-02 — 30-83 
3,984 33,860 23,342 — 23,342 261-47 180-25 — 81-22 
310 17,779 20,300 oar 20,300 | 146-09 166-80 20:71 — 
349 18,648 20,629 — 20,629 158-71 175-56 | 16-85 aS 
— 12,223 14,070 | ait 14,447 | = 119-60 141-36 21-76 _ 
— 15,509 17,076 | 309 17,385 | 138-48 155-24 16-76 —- 
480 14,879 HU RUWS ica AP OV 7179 128-52 » 148-54 20-02 — 
2,595 16,067 17,502 | — | 17,502 143-38 156-18 12:80 — 
6,653 25,368 21,746 253 21,999 | 196-96 170-80 —_ 26:16 | 
5,582 26,128 21,098 — 281 21,379 215-58 176-39 — 39:19 | 
3,188 21,852 18,770 95 | 18,865 | 204-22 176-31 — 27-91 
280 21,385 18,905 87 18,992 189-25 168-07 — 21-18 
6,627 31,592 19,749 1 | 19,750 355-93 222-51 — 133-42 
3,329 28,657 23,941 89 24,030 284-24 238-34 ~- 45:90 | 
2,379 14,937 13,843 — 13,843 176:°77 163-82 — 12-95 
624 13,213 14,905 = 14,905 141-92 160-10 18-18 = 
1,000 14,469 12,273 — 12,273 158-98 134-85 — 24-13 
4,287 20,375 17,492 | —_ 17,492 172-66 148-24 — 24:42 © 
100 10,472 8,211 | 22 8,233 121-40 95-44 — 25-96 
— 9,408 12,173 | 2 12,175 104-19 134-83 30-64 ‘betess 
| £ 24,789 £ 270,766 |£ 250,563 | £ 1,007 £ 251,570 | £ 173-75 | £ 161-43 Sie 12°32 
37,020 329,978 289,879 | 889 290,768 174-75 153-98 — 20:77 
| { 


NOTES.— Other Tables relating to the above hospitals are Nos. 10, 28 and 34. 
Where no figures are given for 1926, the hospital had less than 125 available beds in that year. 


37 


TABLE 21. 


INCOME AND EXPENDITURE ON MAINTENANCE ACCOUNT OF CERTAIN GROUPS 
OF SPECIAL HOSPITALS. 


Income available for Maintenance. ie Expenditure: on Maintenance. Per occupied bed. 
| | | Expen- | 
| Hospitals. | Year.) Ordinary. Extra- Total Ordinary. Extra- | Total Income. diture. | Surplus. 
| | | ordinary. | ordinary. | 
Children’s | 1926 | £ 163,016 | £ 19,956 | £ 182,972 (|£ 177,524 | £618 | £ 178,142 | £ 131-99 | £ 128-50 | & 3-49 
| | 1927 166,129 | 48,187 214,316 | 170,717 870 =171,587 = 165-33 132:37 32-96 
| Kar, Nose 
and Throat | 1926 | 21,701 lpi 28,974 23,517 a= 23,517 245-04 198-89 46-15 
| 1927 20,608 3,698 24,306 21,035 =] 21,035 244-09 | 211-24 | 32:85 
| Eye 1926 | 98,688 | 30,279 128,967 94,825 97 | 94,922 | 245-80 180-91 64:89 | 
| 1927 | 91,345 | 28,084 119,429 79,720 31 79,751 | 251-42 167-89 = 83:53 
| Women’s | 1926 64,799 11,600 76,399 | 63,429 2,946 66,375 | 209-66 182-15 27-51 | 
| 1927 | 66,967 35,732 102,699 66,832 203 67,035 = 276-07 180-20 95-87 © 
} | | | 
| 


NOTE.—Other Tables relating to the above hospitals are Nos. 11, 29 and 35. 


38 


SECTION 3. 


ANALYSIS OF INCOME ON MAINTENANCE ACCOUNT OF 
THE VOLUNTARY HOSPITALS IN ENGLAND AND WALES. 


All the Tables in this section have been extended and now give upon an available bed basis the 
figures of all sources of support for five years, with the exception of those of Extraordinary income, 
the details of which have only been ascertained for the years 1926 and 1927. In examining, therefore, 
the last column in each Table, it must be kept in mind that comparisons can only be made between :— 

(1) The years 1923, 1924 and 1925 and 
(2) The years 1926 and 1927. 


It should also be borne in mind that the new edition of the Revised Uniform System of Hospital 
Accounts, which is the basis of the statistics in this Report, introduced several changes, which have 
some effect upon the figures for the last two years. The principal ones affecting income being :— 


(1) That donations towards extinction of debts on Maintenance Account are now brought in under 
“Donations” instead of under “Extraordinary Income” as formerly. 


(2) That interest on sums given for building purposes are now added to the capital sum instead of 
being brought into maintenance account under the heading “Interest.” 


Table 22. The following is a summary of the increases or decreases in the income on maintenance 
account per available bed during the year 1927. 


Group A. Group B. Group C. 
Source of Income. i 
Increases. | Decreases.| Increases. | Decreases.| Increases.| Decreases. 
Subscriptions ce A eas a) sete OD £ 42 £ 04 
Donations ee oe. afte Ky 3°50 £ 19 35 
Workmen’s Contributions, etc. ... oh 5d] 2°63 116 
Congregational Collections me nat Sor 22 i Sacls 
Patients’ Contributions 4A oer ‘60 ayy "62 
Public Services... aves ss ome Beit bales 58 
Interest on Investments ... fe es, ‘72 ‘06 54 
Other Receipts... ae a8 was ‘07 “50 ‘O7 
Extraordinary Income ... Re Ang 8°65 2°89 2°66 
Nett increase from all sources ... i, 2 LO OS £816 — £ 58 


It is seen at a glance that Donations, Workmen’s Contributions and Extraordinary Income are 
responsible for by far the larger portion of the improvements in the Maintenance Income for the year 
1927. There are those who take the view that contributory schemes (or some of them at least) differ 
fundamentally from an ordinary donation or subscription to a hospital. Without entering into argu- 
ments of a controversial character all will agree that inasmuch as they are the result of voluntary effort 
they differ, also fundamentally, from a tax levied by the State. 


1926 was a year of great depression and the amount of Workmen’s Contributions fell, though by 
no means to the extent that might have been expected. It was then anticipated that, so vital to their 
well-being were the hospitals, the workpeople in the country would make good any loss as soon as indus- 
try should improve. 1927 has justified this anticipation in that the workpeople have forestalled, as 
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it were, the improvement in trade and contributed an amount per bed which is the largest yet recorded. 
Patients’ Contributions are slowly increasing. ‘To what extent this is due to “Paying” wards rather 
than to payments made by ordinary ward patients, it is, on the information available at present, im- 
possible to say. 

There has been a slight drop in the Interest from Investments per available bed in the Group A hos- 
pitals. This fluctuation is caused to some slight extent by sales of capital, but the increase in the num- 
ber of beds and the promotion of four hospitals from Group B to Group A are factors which have also 
caused some part of this small movement. 


Table 23. The steady increase in the invested capital of the voluntary hospitals is remarkable. 
It grows at the rate of approximately £380,000 a year. No one has ever ventured to suggest the ex- 
tent to which the voluntary hospital should amass capital. It is not to be supposed that any Com- 
mittee would refuse an endowment that would relieve them of the necessity of raising money year by 
year. At the same time a fully endowed institution may have a tendency to limit its activities to 
the extent of its income. The 40,000 beds in the Provincial voluntary hospitals derive income from in- 
vested capital to the extent of no more than 13 per cent. They cannot therefore be said to have reached 
the point at which any exception can be taken to their financial policy. In other words they are not 
allowing the present to suffer for the sake of posterity. 


Table 24. The increase in the amount received by the Group A hospitals for Infant and Mater- 
nity work is due largely to the inclusion of a hospital deriving most of its income from public authorities. 
In deciding whether to include an institution in.the list of voluntary hospitals or not, it is advisable to 
pay regard rather to the form of management than to the actual sources of support. A hospital 
may be rightly classified among the voluntary institutions and yet derive more than 50 per cent. of 
its income from Public Services. 

Table 25 gives the figures of the medical school hospitals. Subscriptions have rather more than 
held theirown. Indeed it is a little remarkable that during the last five years they have shown a steady, 
if slow, advance. A good list of annual subscribers is what every hospital desires. A large medical 
school hospital can count on rather more than ten per cent. of its income from this source. 

Donations in 1927 were considerably higher than in 1926 mainly owing to large gifts to four of the 
fourteen hospitals. The periodicity of large gifts and large legacies in the financial histories of hos- 
pitals has been frequently referred to. Ten out of the fourteen hospitals show under this heading at 
least one bumper year out of the five recorded in the tables. The period of the bumper year is probably 
rather longer than five years and it is tolerably certain that if the tables were examined over the last 
ten years all the hospitals would be found to have one outstanding amount at least to their credit. 
The total of voluntary gifts reaches £10501 per available bed per annum, or £16°26 more than in 1926. 

Patients’ Contributions grow steadily, if slowly, at an average rate of rather more than 10/- per bed 
per annum, The large medical school hospitals have difficulty in finding accommodation for their accus- 
tomed patients and the provision of wards or blocks for paying patients is for many of them a problem 
yet to be solved. The list of amounts raised from this source reveals differences in practice between 
hospitals with regard to contributions from the ordinary patient. It does not afford any indication 
of the amount of revenue to be expected from beds for paying patients. It will be noticed that where 
the figures of Patients’ Contributions are high those under the heading of Workmen’s Contributions 
are low, and vice versa. The two columns should be read in conjunction. 

There has been a drop of over £1 per available bed per annum in the interest derived from invest- 
ments. It will be remembered that the year 1926 was financially not a good one, particularly in this 
group of hospitals. It is true that during the course of 1927 much leeway was made up but the deficits 
of former years have had to be met and in a number of instances there has been a sale of investments, 
made probably during the earlier months of the year. 


Table 26 gives the figures of hospitals with more than 200 beds where there are no medical schools. 
These hospitals raise rather more per bed from voluntary sources than the medical school group. 
The average, £109 per available bed, as against £105, represents the difference very fairly. The main 
reason is that they have developed their contributory schemes rather more fully than the medical school 
group. Fourteen out of the twenty-three hospitals shown raised £50 per available bed, or upwards ; 
in the medical school group only six out of the fourteen reached this figure. 
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This group supplies a striking example of the relationship between contributory schemes and 
patients’ payments. The point is best illustrated by tabulating the figures :— 


Contributory Schemes, etc. Patients’ Payments. 
Amount per Available Bed. Amount per Available Bed. 
£ 111°96 £ 654 

108°37 — 
106:08 11°50 
87°60 17°31 
76°99 11°02 
76°80 2°63 
74:04 11:00 
71°65 7°38 
71°38 5°72 
70°80 2°18 
65°39 3°89 
53°53 19°26 
51°47 9°4] 
50°91 5°33 
45°93 14°65 
43°26 14°40 
36°52 18°56 
34°11 25°12 
23°16 37°79 
17-05 29°20 
14°65 | 25°47 
14°50 32°71 
114 29°31 


Support may be derived either from potential patients by way of Contributory Schemes, or 
from actual patients on or after admission by way of donations or scales of payments. The figures 
show that these two sources of support cannot be developed to their fullest extent concurrently, and 
that if one or the other is to be selected the contributory scheme is capable of producing the larger 
amount of money. 


It is necessary to draw a distinction between patients’ payments and payments derived from “‘Pay- 
"ing blocks” or “Paying wards.” In other countries money derived from paying patients pure and simple 
provides a considerable portion of the income of a hospital. To what extent paying blocks can be 
developed in the British Voluntary System and how far they can be allowed to contribute to the general 
funds of the institution beyond their actual cost is a problem still to be solved. 


Table 27 gives the hospitals of 150 to 199 beds. 


a 


Table 28 gives the figures of 17 hospitals with bed accommodation of 125 to 149. The figures of 
these hospitals are introduced for the first time this year and individual institutions will be able to iden- 
tify themselves and make comparisons showing where they differ from the majority. 


Table 29 gives similar figures for Special hospitals. Here out-patients play so considerable a part 
that the bed divisor must be used with even more than usual] caution, 
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TABLE 22. 


ANALYSIS OF INCOME ON MAINTENANCE ACCOUNT— 
Voluntary Gifts. 
Workmen’s Contribu- 

No. of | No. of | Subscriptions. Donations (including | tions, Hospital Satur- Congregational Total of 

Hospitals. | Year.| Hospi- | available Entertainments, etc.) day Funds, and Con- Collections, Voluntary 
tals. beds. tributory Schemes. _ Gifts per 
Per Per Per Per available — 
Total. available Total. available Total. available Total. available bed. 
bed. bed. bed. bed. | 
4 
Group A 1923 115 22,071 |€ 391,639 | £ 17-74 |€ 560,381 | £ 25-39 £ 784,983 | £ 35-56 |£§ 106,741 £ 4-83 £ 83-52 — 
1924 114 21,624 406,119 | 18:79 379,448 17-55 874,714. 40-45 110,364 5-10 81-89 
1925 116 22,281 430,356 19-31 467,329 20-97 942,790 42-31 108,662 4-88 87-47 
1926 118 22,832 425,166 18-62 434,765 19-04 902,898 39-55 109,941 4-82 82-03 ~ 
1927 122 23,691 442,545 18-68 534,017 22:54 1,067,498 45-06 108,978 4-60 90-88 | 
Group B 1923 184 9,206 137,282 14-90 245,103 26-62 235,581 25-58 37,032 4-02 71-12 
1924 197 9,958 141,716 14:23 204,517 20-54 287,393 28-86 35,374 3°55 67-18 | 

1925 198 10,201 143,291 14:05 232,442 22-79 304,317 29-83 36,638 3°59 70-265 

1926 204 10,736 148,879 13:87 230,252 21-45 269,574 25-11 35,904 3°34 63-77 ‘ 

1927 209 11,067 158,151 14-29 235,328 21-26 306,990 27:74 35,719 3°23 66:52 — 

Group C 1923 325 4,801 82,209 17-12 124,624 25-93 72,058 15-00 19,598 4-08 62-13 | 
1924 351 5,249 90,368 17-22 135,288 25-77 87,046 16:58 20,763 3°96 63-53 

1925 340 5,213 93,263 17-89 133,474 25-60 93,893 18-01 20,205 3°88 65-38 
1926 | 334 5,224 91,434 17-50 | 128,548 24-61 91,548 17-52 19,461 3:73 |. 63-60mm 

1927 324 5,161 90,515 17:54 1 28,826 24-96 96,420 18-68 18,335 3°55 64-73 

Total. 1923 624 36,078 |£ 611,130 | £ 16-93 |£ 930,108 | £ 25-78 |£ 1,092,622 | 30-28 £ 163,371 £ 4-52 £ 77-515 
1924 662 36,831 638,203 17-33 719,253 19-53 1,249,153 33°91 166,501 4-52 75:29 

1925 654 37,695 666,910 17-69 833,245 22-10 1,341,000 35°58 165,505 4-39 79-76 

1926 656 38,792 665,479 17-16 793,560 20-46 1,264,020 32°58 165,306 4-26 74-46 

1927 655 39,919 691,211 17:32 898,171 22:50 1,470,908 36:85 163,032 4-08 80:75 
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HOSPITALS GROUPED ACCORDING TO THEIR SIZE. 
| Receipts for Services Rendered. Investments. Motat 
Other Extraordinar Income 
Patients’ Public Total Interest from . ¥ available 
Contributions. Services. Services Investments. Receipts. Income. for Main- 
rendered tenance per 
Per Per per Per Per Per available 
Total. available Total. available | available Total. available Total. available Total. available bed. 
bed. bed. bed. bed. bed. bed. 
£ 291,617 | £ 13-21 |£ 400,954 | € 18-16 | £ 31-37 441,887 | £ 20-02 £ 29,918 £ 1-36 £§ 136-27 
296,146 13-70 289,718 13-40 27-10 453,866 20:99 24,242 1-12 131-10 
304,833 13-68 271,164 12-17 25°85 461,979 20:73 36,955 1-66 135-71 
307,806 13-48 273,951 12-00 25-48 476,226 20-86 26,622 1:17 |£ 304,908 | £ 13-35 142-89 
333,651 14-08 302,537 12:77 26:85 477,209 20-14 25,863 1:10 521,301 22:00 160-97 
178,514 19-39 80,964 8:79 28-18 162,694 17-67 7,830 *87 117:84 
197,655 19-85 78,689 7:90 27°73 168,336 16-90 16,524 1:66 113-49 
208,314 20-42 70.316 6:89 27-31 170,012 16-67 14,815 1-45 115-69 
251,545 23-43 - 74,600 6:95 30-38 180,249 16-79 15,874 1-48 147,994 13-78 126-20 
278,911 25:20 78,817 712 32:32 186,744 16:87 21,820 1:98 184,457 16-67 134-36 
131,806 27-41 12,345 2:57 29-98 79,572 16-57 5,437 1:13 109-81 
150,413 28-66 10,273 1:96 30-62 89,051 16°97 3,316 63 111-75 
158,851 30:47 33118} 2-36 32-83 90,113 17-29 4,467 86 116°36 
164,198 31-43 11,303 2-16 33°59 88,349 16:91 3,669 ‘70 64,236 12-30 126-86 
165,407 32:05 14,128 2:74 34:79 90,083 17-45 4,245 83 49,771 9-64 127-44 
§ 601,937 | $ 16-67 |£ 494,263 | £ 13-69 | £ 30-36 684,153 | § 18-96 £ 43,185 £ 1-20 £ 128-03 
644,214 17-49 378,680 10:28 27-77 WAL 253 19-31 44,082 1-20 132:57 
671,998 17-83 353,793 9-39 27-22 722,104 19-16 56,237 1-49 127-63 
723,549 18-65 359,854 9-28 27-93 744,824 19-20 46,165 1:19 |£ 517,138 | £ 13-33 136-11 
: 777,969 19-49 395,482 9-91 29-40 754,036 18-89 51,928 1-30 755,529 18-93 149-27 
: set re: ALAS al os pee sa 
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| SOME OF THE SOURCES OF INCOME PER AVAILABLE BED 
| OF THE TOTAL NUMBER OF HOSPITALS REVIEWED. 


WoORKMEN’S 
CONTRIBUTIONS. 


INTEREST ON 


NEL 
LLEEN. 
eT 
LLLP 


30 
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Ah 
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= an 


Illustrating Table 22. 


TABLE 23. 


INVESTED FUNDS. 


Hospitals, 


Group A 


Group B 
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| 
No. of Invested Funds. 
3 No. of : 
Hospitals. Year Hespitalk available = |———-——__________— ——— 
i beds. Total Per available 
, bed. 
Group A .. 1923 115 22,071 £ 9,121,016 £ 413 
1924 114 21,624 9,321,619 431 
1925 116 22,281 9,715,501 436 
1926 Tem ope} 29-832 9,864,825 432) | 
1927 | 122 23,691 9,865,235 416 
Group B .. 1923 | 184. 9,206 | 3,605,286 392 
1924 197 9,958 | 3,741,395 376 
1925 198 10,201 | 3,724,514 365 
1926 204 10,736 | 3,849,898 359 
1927 209 11,067 | 4,130,956 373 
Group C 1923 325 4,801 | 1,731,972 361 
1924 351 5,249 | 1,966,744 375 
1925 340 5,213 | 1,913,122 367 
1926 334 5,224. 1,960,247 375 
1927 | 324 5,161 1,989,468 385 
Total 1923 624 36,078 | £ 14,458,274 £ 401 
1924 662 36,831 | 15,029,758 408 
1925 654 37,695 — 15,353,137 407 
1926 656 38,792 15,674,970 404. 
1927 655 39,919 15,985,659 400 
TABLE 24. 
ANALYSIS OF THE SOURCES OF INCOME FROM PUBLIC SERVICES. 
| s Infant National 
War Office | Ministry Welfare and | Venereal Duber- Education | Health Details 
a me 2 Maternity | Diseases. pose Authorities.| Insurance | not given. 
Admiralty. | Pensions. Sipe cases. rey 
1923 £ 953 £ 64,109 £ 8,828 £ 91,380 [£ 55,338 £17,676 |£ 85,874 |£ 76,796 | 
1924 1,207 31,880 11,086 89,158 28,868 8,519 84,202 34,798 
1925 1,171 19,314 10,389 87,906 25,847 9,935 82,230 34,372 
1926 1,260 14,835 10,883 87,818 23,847 8,716 88,614 37,978 
1927 1,285 9,429 24,219 87,019 26,179 13,968 99,064 41,374 
1923 86 11,010 20,599 11.641 11,461 3,231 10,384 12,552 
| 1924 229 11,685 16,915 8,769 5,829 5,099 12,498 17,665 
1925 62 5,982 19,053 5,783 5,467 4,921 12,835 16,213 
1926 62 2,895 21,583 5,196 7,578 4,425 15,057 17,804 
1927 62 1,956 21,283 5,042 5,744 6,200 17,727 20,803 
mele LOZS 10 1,367 2,761 567 2,220 1,524 1,836 2,060 
1924 2 760 2,375 586 25° 1,662 2,185 2,678 
| 1925 6 465 5,273 624 303 1,453 1,972 2217 
1926 14 267 2,949 705 484. 1,977 3,050 1,857 
| 1927 13 326 3,753 671 710 2,762 3,918 1,975 
-| 1923 £ 1,049 £ 76,486 £ 32,188 (|£ 103,588 |£ 69,019 £22,431 |£ 98,094 (|£ 91,408 
| 1924 1,438 44,325 30,376 98,513 34,722 15,280 98,885 55,141 
1925 1,239 25,761 34,715 94,313 31,617 16,309 97,037 52,802 
1926 1,336 17,997 35,415 93,719 31,909 15,118 106,721 57,639 
1927 1,360 11,711 49,255 92,732 | 32,633 22,930 120,709 64,152 


TABLE 25, 


ANALYSIS OF INCOME ON MAINTENANCE ACCOUNT 
MEDICAL SCHOOLS ID 


Voluntary Gifts. 
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| Workmen’s Contribu- 
| | Sabsce pene Donations (including tions, Hospital Satur- Congregational Total of 
Hospi- No. of Entertainments, etc.)day Funds, and Con- Collections. Voluntary 
| tals. | Year. | available . __-__|_tributory Schemes. | _ Gifts per 
beds. Per i Per Per Per available 
Total. | available| Total. | available, Total. | available| Total. | available bed. 
bed. bed. | bed. bed. 

1 1923 324 £ 3,656 | £ 11-28 £ 2,332 £ 7-19 £ 3,720 | £ 11-48 £ 141 £ -44 £ 30-39 
1924 324 3,699 11-42 2,738 8:45 4,280 13-21 122 “38 33-46 

1925 328 3,775 11.51 2,974 9.07 4,595 14.01 | 193 sa) | 35.18 

1926 337 3,834 11-38 3,635 10-79 4,763 14-13 153 “45 36-75 

1927 | 337 4,634 13-75 9,886 29-33 3,733 11-08 124 37 54-53 

2 1923 | 220 3,053 13-88 2,218 10.08 3,006 13-66 187 “85 38-47 

| 1924 220 2,998 13-63 2,454 11.15 2,974 | 13-52 154 -70 39-00 

1925 221 2,840 12-86 4,034 18-25 2,986 13-51 176 “80 45-42 

1926 221 2,918 13-20 2,708 12-25 2,853 12-91 87 “39 38-75 

1927 221 2,947 13-33 9,501 42:99 3,163 14-31 127 57 71-20 
3 1923 370 9,791 26-46 6,831 18-46 16,450 44-46 2,309 6-24 95-62 
| 1924 369 9,908 26°85 6,911 18-73 17,328 46-96 2,159 5-85 98-39 
1925 371 10,048 27-08 7,067 19-05 18,589 50-11 2,402 6-47 102-71 
1926 369 9,829 26-64 12,527 33-95 19,942 54-04 2,154 5:84 120-47 : 
1927 400 11,227 28-07 13,860 34-65 19,502 48-75 2,288 5:72 117-19 | 
4 1923 224 4,797 21-42 3,440 15-36 8,153 36-40 2,194 9-79 82-97 
1924 224 4,869 21:74 3,286 14-67 9,057 40-43 1,913 8-54 85°38 
1925 224 5,792 25-86 4,035 18-01 9,258 41-33 2,085 9-31 94-51 | 
1926 224 5,471 24-42 6,355 28°37 10,412 46-48 1,903 8-50 107-77 
1927 224 5,709 25:49 11,536 51-50 10,452 46-66 1,946 8-69 132-34 
5 1923 | .363 2,497 6-88 9,584 26-40 31,565 86-96 1,680 4-63 124-87 
1924 363 2,433 6-70 2,060 5-67 33,190 91-43 1,591 4-38 108-18 : 
1925 476 2,441 5-13 3,491 UBB: 34,301 72-06 1,523 3-20 87-72 | 
1926 443 2,662 6-01 4,180 9-44 32,553 73-48 1,624 3°67 92-60 

1927 446 2,267 5:08 2,907 6:52 41,022 91-98 1,556 3-49 107-07. 

6 1923 316 1,700 5:38 6,792 21-49 21,441 67-85 1,174 BPs 98:44 
1924 316 1,560 4-94 2,439 7:72 25,106 79-45 1,131 3-58 95-60 

1925 316 1,486 4:70 3,775 11-95 31,687 100-28 1,079 3-41 120-34 | 

1926 316 1,543 4-88 3,830 12-12 26,180 82-85 1,157 3-66 103-51 

1927 320 1,475 4-61 2,976 9-30 30,312 94-72 1,109 3-46 112-09 

7 1923 350 12,890 36-83 2,441 6-97 4,772 13-63 4,102 11-72 69-15 
| 1924 343 13 240 38-60 1,970 5.74 4,590 13-38 2,833 8-26 65-98 
1925 350 13,564 38-75 2,488 WeXd 4,618 13-19 38D 8-96 68-01 

1926 370 13,312 35-98 2,849 7:70 4,479 12-11 2,987 8-07 63 86 

1927 354 13,721 38-76 37,518 | 105-98 4,726 13-35 2,422 6:84 164-93 
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‘ie 


OF THE 14 HOSPITALS “ASSOCIATED WITH 
ENGLAND AND. WALES. 


Receipts for Services Rendered. Investments. ee 
‘ota. 
a Other Extraordinary Income 
Eationts eo Totat Interest from Receipts. Inconie, available | 
Contributions. Services. Services Investments. for Main- | 
rendered | tenance per 
Per Per per Per Per Per avatlable 
| Total. | avarlable| Total. available | available Total. available Total. | available Total. available bed. | 
j bed. bed. bed. bed. bed. bed. 

N£€ 11,661 | & 35-99 £8,236 | § 25-42 | £ 61-41 | £ 7,794 | £ 24-06 £ 90 £ -28 | £ 116-14 | 
12,465 38-47 7,032 21-70 60-17 | Wale 23-87 7 02 | | 117-52 
12,675 38-64 6,338 19-32 67°96 || 8,037 24-50 46 14 117-78 | 

A 14,695 43-61 5,565 16:51 60:12 | 8,472 25-14 99 29 £2,406 | £ 7-14 129-44 
16,6389 49-52 5,495 | 16:30 65:82 ] 8,479 25:16 269 80 } 3,042 9-03 155-34 | 

\| | 
7,035 31-98 4,907 22-30 54:28 3,687 16-76 375 1:70 111-21 | 
8,152 37-05 5,116 | 23-25 60-30 3,854 17-52 339 1-54 118-36 | 
8,209 37-14 3,743 16-94 54:08 3,895 17:62 432 1-95 119-07 | 
8,718 39-45 5,178 23-43 62-88 3,991 18-06 840 3-80 1,005 4-55 | 128-04 | 
8,608 38-95 4,491 20-32 59-27 3,973 17:98 734 3-32 8,309 | 37-60 | 189 37 
1,716 4-64 8,070 21-81 26-45 12,058 32-59 1,039 2-81 157-47 
1,802 4-88 7,037 20-43 Asch | 12,706 34-43 1,023 2:77 | | 160-90 
2,329 6-28 6,712 18-09 24-37 | 12,664 34:13 633 1-71 | 162-92 

ma 62,801 7:59 6,925 18-77 26-36 12,761 34-56 522 1-41 4,077 11:05 193-85 
3,072 7-68 6,939 17:35 25:03 11,895 29:74 112 28 9,114 22-78 195-02 

m6 (2,348 10:48 ATOM 12:15 22-63 4,572 20-41 434 1-94 3 127-95 

= 2,638 11-78 2,468 11-02 22-80 4,418 19:72 470 2-10 130-00 

: 2,429 10:84 2,049 9-15 19:99 4,426 19-76 583 2-60 136-86 | 
2,493 11-13 1,766 7:88 19-01 4,328 19-32 254 1:13 2,868 12-80 160-03 

| 2,290 10-22 1,443 6-44 16-66 3,434 15-33 150 ‘67 8,872 39-61 204 61 
: 1,870 5-15 3,448 9-50 14:65 4,798 13-22 778 2:14 154-88 
| 1,399 3°85 3,119 8:59 12-44 4,888 13-47 398 1-10 135-19 

2,091 4-39 3,075 6-46 10-85 4,559 9-58 467 -98 109-13 | 
2,703 6-10 2,927 6-61 12-71 5,615 12-67 — == 6,729 15-19 133-17 

| 2,469 5-53 3,917 8-78 14-31 5,596 12:55 264 -59 45,616 102-28 236-80 | 

1 855 5:87 2,730 8-64 14:51 3,461 10-95 243 77 124 67 
1,615 5-11 3,007 9-52 14:63 3,263 10°33 195 -62 NPA 27) 

2,137 6:76 2,474 7:83 14-59 3,367 10-66 140 44 146 03 
2,208 6-99 2,466 7-80 14-79 | 3,539 11-20 110 +35 4,760 15 06 144 91 
1,822 5-69 2,686 8:39 14-08 3,810 11:91 108 34 33,730 105-41 243-83 

: 8,654 24-73 — _ 24-73 11,852 33°86 29 08 127-82 - 

: 8,739 25-48 — -- 25-48 13,219 38:54 30 09 130-09 

8,141 23-26 1,280 3°66 26:92 11,792 33-69 253 07 128-69 
7,713 20-85 1,020 2:76 23-61 12,335 33°34 44 -12 9,030 24-41 145-34 

10,258 28:98 952 2:69 31-67 11,661 32:94 42 12 52,765 149-05 3738-71 


47 


a 


TABLE 25.—continued. 


. | | Voluntary Gifts. 


Workmen’s Contribu- 
Sabsoriptions: Donations (including |tions, Hospital Satur- Congregational Total of 
Hospi- No. of — | Entertainments, etc.) |day Funds, and Con- Collections. Voluntary 
tals. | Year. | available tributory Schemes. | Gifts per 
beds. : ~ Per Per Per Per available 
Total. | available Total. available Total. available | Total. | available bed. 
bed. bed. bed. bed. 
8 1923 268 || £ 4,889 | £ 18-24 £4,427 | £ 16-52 £5,099 | £ 19-03 £ 188 £ -70 £ 54-49 
1924 268 4,912 18-33 4,916 18-34 5,143 19-19 173 65 56-61 
1925 268 | 4,973 | 18-56 5,914 | 22-07 5,474 20-43 188 “70 61:76 
| 1926 268 5,106 19-05 5,088 18-99 5,066 18-90 160 -60 57°54 
1927 268 5,439 20-29 3,556 13-27 4,883 | 18-22 170 “63 52-41 
| | 
9 1923 614 | 23,315 37-97 26,080 | 42-48 2,491 4-06 3,337 5-43 89:94 
1924 618 | 24,467 39-59 8,259 | 13:36 | 4,013 6-49 | 3,366 5:45 64-89 
| 1925 618 || 26,407 42-73 7,622 12-33 | 4,860 7:86 4,285 6-93 69-85 
1926 618 | 27,229 44-06 LaGO Tine = 12-79 5,250 8-50 5,385 8-71 74:06 
1927 618 . 27,922 45:18 5,834 9-44 4,971 8:04 5,394 8-73 71-39 
10 1923 542 | 5,281 9-74 | 13,420 | 24-76 30,392 56-07 2,748 5:07 95.64 
1924 542 || 8,679 16-01 14,394 26-56 23,227 42-85 | 2,781 5:13 90-55 
1925 542. || 9,456 | 17-45 67,278 124-13 29,319 54:09 2,633 4-86 200-53 
1926 542 || 9,716 17-93 13,564 25-03 30,838 56:90 2,512 4-63 104-49 
1927 542 | 9,666 17-83 16,106 29-71 29,914 55-19 2,379 4-39 107-12 
11 1923 534 | 9,005 16-86 10,068 18-85 44,662 83-64 1,913 3°58 122-93 
1924 534 | 9,029 16-91 10,686 20-01 45,783 85:74 2,190 4-10 126-76 
1925 538 9,075 16-87 - 11,845 22-02 42,936 79-81 2,056 3°82 122-52 
1926 542 8,346 15-40 10,728 19-79 33,180 61-22 2,070 3°82 100-23 
1927 542 | 8,690 16-03 11,014 20-32 41,566 76-69 1,745 3-22 116-26 | 
12 1923 205 3,298 16-09 2,193 10-70 21,436 104-56 1,170 5:71 137-06 
1924 205 3,369 16-43 1,470 7:17 23,387 114-08 1,191 | 5:81 143-49 
1925} 205 |i 3,259 15-90 15633 7:97 23,516 114-71 1,151 | 5-61 144-19 
1926 | 205 3,205 15-63 1,522 7-42 24,879 121-36 1,061 | 5:18 149-59 
1927 205 3,332 16-25 1,770 8-63 26,453 129-04 1,008 — 4-92 158-84 
13 1923 . 190 | 3,505 18-45 2,530 13-32 1,824 9-60 4,646 | 24-45 65°82 
1924 | 190 3,553 18-70 2,931 15-43 2,253 11-86 4,563 | 24-02 70-01 
1925 190 3,654 19-23 3,387 17-83 2,497 13-14 5,280 | 27-79 77-99 | 
1926 | 190 . 3,993 21-02 4,322 22-75 || 2,894 15-23 5,648 | 29-73 88-73 
1927, 190 | 4,000 21-05 3,749 19-73 3,287 17-30 6,032 31:75 89-83 | 
14 1923 341 6,768 19-85 20,018 58-70 24,178 70-90 2,107 6-18 155-63 
1924 | 341 Wook 21-21 17,644 51-74 25,263 74-09 2,097 6-15 153-19 
1925 | 378 7,566 20-02 16,335 43-21 25,964 68-69 2,039 5-39 137-31 
1926 | 378 || 7,803 20-64. 12,590 33°31 17,006 44-99 1,782 4-71 103-65 | 
1927 378 8,037 21-26 14,212 37:60 24,148 63-88 1,868 4-94 127-68 | 
| Totals 1923 | 4,861 || £ 94,444 | £ 19-43 € 112,374 | £ 23-12 |$ 219,189 | £ 45-09 |g 27,896 £ 5-74 £ 93-38 
. 1924 | 4,857 99,947 20-58 82,158 16-92 225,594 46-45 26,264 | 5-41 89-36 | 
1925 | 5,025 || 104,336 20-76 141,878 28-23 240,600 47-88 28,225 5-62 102-49 | 
1926 | 5,023 104,967 20-90 91,805 18-28 220,295 43-86 28,683 5:71 88-75 
1927 | 5,045 109,066 21-62 144,425 28-63 248,132 49-18 28,168 5-58 105-01 


=" - a —— 2 = 


Note.—Other Tables relating to the above hospitals are Nos. 7, 17, and 31. 
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Receipts for Services Rendered. Investments. aN 
= ae = ota 
‘ Other _ Extraordinary Income 
Patients’ Public total Interest from Re ceipt ns Thceamie, available 
Contributions. Services. Services Investments. for Main- 
rendered tenance per 
Per Per per Per Per Per available 
Total. | available} Total. | available | available Total. available || Total. | available || Total. available bed. 
bed. bed. bed. bed. bed. |, bed. | 
] 
£5,940 | £ 22-16 | £ 3,797 | £ 14:17 | & 36-33 £4,896 | £ 18-27 £ 792 £ 2-96 £ 112-05 
5,935 22-15 4,048 15-10 | 37°25 4,585 17-11 813 3:03 114-00 
6,727 25-10 4,124 15-39 | 40-49 4,466 16-66 1,148 4-28 | 123-19 
5,749 21-45 3,857 14-39 | 35:84 4,343 16-21 359 1-34 £ 7,283 | £ 27-18 138-11 
6,353 23-70 3,969 14:81 | 38-51 4,214 15-72 913 3:41 50,617 | 188-87 298-92 
11,878 19-35 8,398 13-68 33-03 18,327 29-85 2,309 3-76 | 156-58 
12,719 20-58 7,503 12-14 32:72 Wil 28-66 1,868 3-02 || 129-29 
13,533 21-90 6,967 11-27 33-17 17,950 29-05 1,817 2-94 | 135-01 
13,784 22-30 6,931 1J-22 || 33-52 18,204 29-46 2,104 3-40 11,823 19-13 159-57 
14,065 22:76 7,108 11:50 | 34-26 16,962 27-45 2,035 3-29 || 28,428 46-00 182-39 
| | 
3,748 6-92 6,856 12-64 19-56 10,891 20-09 — | oe 135-29 
4,307 7:95 6,577 12-13 20-08 9,789 18-06 — — 128-69 
3,750 6-92 8,398 15-49 22:41 9,528 17-58 — = 240-52 
4,510 8-32 9,261 17-09 | 25-41 9,596 17-70 — — 10,131 18-69 166-29 
5,205 9-60 9,148 16-88 26:48 9,436 17-41 — — 9,975 | 18-40 169-41 
2,030 3°80 14,098 26-40 30-20 9,321 17-46 1,083 2:03 172-62 
1,959 3:67 11,190 20:96 || 24-63 10,034 18-79 914 1-71 171-89 
2,058 3°83 10,862 20-19 || 24-02 10,861 20-19 963 1:79 168-52 
858 | 3:43 11,845 21-85 25-28 13,044 24-07 1,075 1-98 4,148 | 7:65 159-21 
2,606 4-81 11,741 21-66 | 26-47 10,731 19-80 1,041 1-92 | 5,830 10-76 175-21 
3,660 17-85 3,294 16-07 33-92 2,666 13-00 226 1-10 | 185-08 
4,480 21-85 3,057 14-91 36°76 2,637 12:86 44] 2-15 | 195-26 
4,614 22-51 3,274 15-97 38:48 2,688 13-11 455 2:22 || 198-00 
4,130 20-15 3,111 15-18 35°33 2,758 13-45 410 2:00 | 2,029 | 9-90 210-27 
4,217 20:57 3,184 15-53 36:10 2,998 14-62 453 2-21 227 111 212-88 
952 5-01 6,175 32-50 37°51 Bee 19-86 59 “31 | 123-50 
1,049 5-52 4,900 25-79 31:31 3,635 19-13 57 30 120-75 
117 5:88 4,258 22-41 | 28-29 3,738 19:67 82 43 126:38 
1,105 5:82 4,039 21-26 || 27-08 3,764 19-81 = = 1,020 | 5:37 140-99 
1,062 5:59 3,494 18:39 | 23-98 3,426 18-03 — = 3,864 20:34 152-18 
4,940 14-49 841 2-47 16-96 7,671 22-50 558 1-64 | | 196-73 
5,080 14-90 1,362 3°99 18°89 8,129 23-84 596 1:75 || 197-67 
5,814 15:38 1,529 4-04 19:42 9,851 26-06 973 2-57 185-36 
4,939 13:07 | 2,188 5-79 18°86 8,661 22-91 675 1-79 3,874 | 10-25 157-46 | 
4,981 13-18 2,803 741 20:59 8,954 23-69 574 1-52 2,418 | 6-40 179-88 | 
68,287 | £ 14:05 |£ 73,571 | £ 15-13 | € 29-18 |£ 105,767 | £ 21-76 || £ 8,015 £ 1-65 £ 145-97 | 
72,339 14-89 66,916 13:78 || 28-67 106,603 21-95 715d 1-47 | | 141-45 
75,624 15:05 65,083 12:95 || 28-00 107,822 21-46 7,762 1-54 | 153-49 
77,406 15-41 67,079 13°35 28-76 111,401 22-18 6,492 1-29 | £71,183 | € 14-17 155-15 
83,697 16-59 67,370 13:35 | 29-94 105,569 20:92 6,695 1-33 262,807 52-09 209:29 | 
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ANALYSIS OF INCOME ON MAINTENANCE ACCOUNT 
IN ENGLAND AND WALES, CONTA NT 


| Voluntary Gifts. 
| Workmen’s Contribu- 
eu bec neene Donations (including |tions, Hospital Satur-- Congregational 
Hospi- No. of Saas Entertainments, etc.) |\day Funds, and Con- Collections. 
tal. Year. | available nap l teates ty eee tributory Schemes. 4. 
beds. Per Per Per Per 
Total. available | Total. available | Total. available| Total. | available 
bed. bed. bed. bed. 
15 1923 192 £ 3,774 | & 19-66 £.1,116 | £581 £4,796 | £ 24-98 £ 381 £ 1-98 
1924 202 4,092 20-26 2,398 11-87 5,771 28-57 328 1-62 
1925 200 4,553 22-76 1,420 7:10 6,590 32-95 366 1:83 
1926 200 4,510 22-55 834 4-17 6,633 33-16 413 2-06 
1927 200 4,594 22:97 5,458 27-29 7,304 36-52 415 2:07 
16 1923 215 13,630] 63-40 15,245 70-91 10,517 48-92 — — 
1924 215 13,256 61-66 1,459 6-79 10,636 49-47 — _— 
1925 215 13,019 60-55 2,096 9-75 11,097 51-61 _— _ 
1926 215 12,550 58-37 2,267 10-54 9,951 46-28 — _ 
1927 215 12,083 56:20 1,505 7:00 11,065 51-47 == — 
17 1923 225 3,612 16:05 10,688 47-50 2,806 12:47 1,250 5:56 
1924 225 4,273 18-99 9,908 44-04 3,671 16-32 1,085 4-82 
1925 225 4,329 19-24 8,592 38:19 4,178 18-57 1,133 5-04 
1926 225 4,179 18-57 5,833 25-92 4,323 19-21 1,023 4-55 
1927 225 4,706 20-91 5,683 25:26 5,212 23-16 990 4-40 
18 1923 201 1,387 6-90 3,148 15-64 1,856 9-23 1,035 5-15 
1924 206 1,534 7:45 2,548 12:37 2,356 11-44 pial 5-68 
1925 206 1,807 8:77 3,563 17-30 2,538 | 12-32 1,108 5:38 
1926 206 2,027 9-84 4,021 19-52 2,699 13-10 1,040 5-05 
1927 206 2,090 10-15 5,246 25-47 2,986 14-50 1,070 5-19 
19 1923 216 3,018 13-97 3,031 14-03 28,469 131-80 754 3°49 
1924 247 3,094 12-53 2,543 10-30 27,844 112-73 645 2-61 
1925 307 3,095 10-08 2,201 TT 28,189 91-82 670 2-18 
1926 307 3,073 10-01 2,653 8-64 27,133 88-38 688 2°24 
1927 307 2,975 9-69 17,325 56-43 34,372 | 111:96 645 2:10 
20 1923 320 5,658 17-68 8,709 27-22 13,500 42-19 2,207 6-90 
1924 320 6,116 19-11 7,449 23°28 15,000 46-87 2,285 7:14 
1925 330 6,228 18-87 8,433 25°55 15,500 46-97 2,268 6-87 
1926 330 6,154 18-65 10,952 30°19 15,800 47-88 2,212 6-70 
1927 330 5,915 17-92 10,748 32:57 16,800 50-91 2,152 6-52 
21 1923 223 3,481 15-61 2,776 12-45 224 1-00 1,161 5-21 
1924 223 3,523 15-80 3,130 14-04 222 1-00 1,404 6-30 
1925 223 3,708 16-63 3,665 16-43 202 *9] 1,415 6:35 
1926 223 3,810 17-09 3,229 14-48 221 -99 1,457 6-53 
1927 223 3,973 17:82 3,990 17:89 254 1-14 1,469 6:59 
22 1923 296 3,334 11-26 4,108 13-88 9,730 | - 32-87 4,142 13-99 
1924 297 3,545 11-94 3,219 10-84 10,678 35-95 9,149 30°80 
1925 297 3,530 11:89 5,013 16-88 12,924 43-52 5,194 17-49 
1926 297 3,549 11-95 4,078 13-73 12,672 42-67 - 4,922 16-57 
1927 300 3,546 11:82 3,058 10-19 12,977 43-26 5,234 17-45 
23 1923 300 4,040 13-47 3,838 12-79 9,348 31-16 2,719 9-06 
*1924 |Accounts|| Cover a |Period of |Nineteen |Months. 
1925 250 4,660 18:64 4,043 16-17 13,352 53-41 2,702 10-81 
1926 250 4,690 18:76 3,553 14-21 23,339 93-36 2,223 8-89 
1927 250 4,705 18-82 3,493 13-97 26,521 106-08 2,150 8-60 
24 1923 305 9,298 30-49 6,804 22-31 22,843 74-90 3,567 11-70 
1924 410 9,563 23°32 8,302 20-25 24,182 58-98 3,673 8-96 
1925 400 9,563 23-91 10,837 27:09 25,384 63-46 3,826 9-56 
1926 386 9,702 25-13 12,534 32-47 25,666 66-49 3,784 9-80 
1927 386 9,740 25-23 15,104 39-13 27,329 70-80 3,920 10-15 
25 1923 225 3,577 15-90 2,108 9:37 3,633 16-15 149 “66 
1924 215 3,962 18-43 2,069 9-62 3,531 16-42 181 “84 
1925 225 4,231 18-80 2,631 11-69 3,580 15-91 185 “82 
1926 225 4,183 18-59 2,218 9-86 3,473 15-44 286 1:27 
1927 225 3,972 17-65 10,791 47:96 3,296 14-65 195 ‘87 
26 1923 260 4,343 16-70 10,418 40-07 3,297 12-68 1,567 6-03 
1924 260 4,317 16-60 16,179 62-23 3,977 15-30 1,602 6-16 
1925 260 5,535 21-29 8,472 32°58 4,545 17-48 2,053 7-90 
1926 260 5,520 21-23 8,807 33°87 4,886 18-79 3,234 12-44 
1927 263 5,562 21-15 8,839 33-61 4,485 17-05 3,300 12:55 
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HE GENERAL HOSPITALS WITHOUT MEDICAL SCHOOLS 
0 OR MORE AVAILABLE BEDS. 


Receipts for Services Rendered. Investments. Sea 
Patients’ _ Public Total Interest from Other Extraordinary rata 
Contributions. Services. Services Investments. Receipts. Income. for Main: | 
rendered |tenance per| 
Per Per per Per Per Per available 
Total. | available| Total. | available avqilable Total. available || Total. | available Total. | available | bed. 
bed. bed. bed. ‘bed. bed. | bed. 
€§ 2,579 | £ 13-43 | £ 4,646 £ 24-20 | £ 37-63 £ 4,893 | £ 25-48 £ 398 £ 2-07 £ 117-61 | 
2,529 12-52 4,266 21-12 33-64 4,794 23-73 357 ‘Bevan 121-46 | 
2,949 14-74 3,899 19-49 34-23 5,152 25:76 303 1:51, | 126-14 
3.207 16-03 4,319 21-59 37-62 5,099 25-49 288 1-44 | £ 90 | § -45 126-94 
3,712 | 1856 | 3,887 | 19:43 | 37-99 5,285 | 26-42 239 119 3,817 | 19-08 173-53 
» 1,329 6-18 4,750 22-09 28-27 3,474 16-16 626 2-91 | 230-57 
1,487 6-92 3,989 18-55 25-47 4,142 19-27 605 2-81 | | 165-47 
1,606 7:47 2,917 13°57 21-04 4,264 19-83 502 PABBA | 165-11 | 
2,001 9-31 2,302 10-71 20-02 4,631 21-54 497 2-31 | 1,356 6-31 | 16537 | 
2,024 9-41 2,178 10-13 19:54 5,110 23-77 592 2-715 | 9,675 45:00 | 205:73 — 
7,794 |+ 34-64 1,321 5:87 40-51 4,781 21°25 86 38 143-72 | 
9,242 41-08 1,443 6-41 47-49 5,596 24°87 385 1:71 | 158-24 | 
7,459 33:15 1,303 5:79 38-94 6,373 28-32 400 1-78 | 150-08 | 
8,599 38-22 1,458 6-48 44-70 7,122 34:32 434 1-93 6,656 29-58 178-78 | 
8,504 37-79 1,413 6:28 44-07 7,464 33:17 251 1:11 8,191 36-40 188-43 
3,642 18°12. 5,390 26-82 44-94 3,360 16-72 16 08 | / 98-66 
3,460 16-80 4,800 23-30 40-10 3,426 16°63 | ll -05 93-72 
5,523 26-81 3,413 16-57 43-38 3,468 16:84 10 “05 104-04 | 
5,607 27-22 2,895 14:05 41-27 3,618 17:56 2 Ol | 2,956 14°35 120-70 
6,739 32:71 1,098 9-26 41:97 3,458 16-97 6 03 | 1,640 7:96 122-06 | 
1,359 6:29 2,276 10-54 16°83 1,037 4-80 9 -04. | 184-96 | 
1,453 5:88 2,247 9-10 14:98 1,152 4:66 55 22 158-03. | 
1,745 5:68 2,748 8:95 14-63 1,503 ' 4-90 47 15 130:93 | 
1,825 5:94 3,023 9-85 15:79 1,751 5:70 42 14 | 1,271 4-14 | 135-04 | 
2,009 6:54 3,295 10-73 17:27 2,090 6:81 39 13 433 1-44 | 205-80 | 
211 3:78 9,465 29-58 33°36 2,667 8°33 | 824 Die a) | 138-25 | 
1,210 3°78 7,031 21-97 25:75 2,849 8:90 542 1-69 | | 132-74 | 
1,108 3:36 5,702 17-28 20-64 3,308 10-02 555 1:68 | | 130-60 | 
1.516 4-59 5,100 15-45 20-04 3,512 10-64 586 1:78 | 3,266 9:90 | 148-78 
1,759 5-33 5,234 15-86 21-19 3,805 11-53 | 9 03 | 4,581 13:88 | 154-55 
| 
4,899 21-97 4,817 21-60 43-57 2,929 13:13 292 1:31 } 92-28 | 
5,942 26°65 3,978 17-82 44-47 2,802 12-57 perts 1-24 | | 95-42 | 
6,713 30-10 3,814 17-10 47-20 2,840 12-74 189 “85 | 101-11 
7,789 34:93 3,450 15-47 50-40 2,756 12-36 144 65 16,323 73°20 | 175-70 | 
6,537 29-31 5,826 26-13 55:44 2,931 13:14 192 86 2,357 10:57 | 123-45 | 
3,992 13-49 514 1-74 15°23 6,306 21-30 17 40 | 108-93 
3,788 12°75 2,847 9-59 22-34 10,345 34:83 203 68 | 147-38 | 
BLT 12-52 2,493 8-39 20-91 8,465 28-50 111 37 | | 139-56 
4,237 14:27 2,768 9-32 23-59 8,934 30-08 230 Srf a 9,316 338i 170-73 
4,320 14-40 2,318 7:73 22:13 8,947 29-82 | 143 48 8,645 28:82 | 163-97 
3,445 11-48 9,980 33°27 44-75 4,147 13-82 517 1:72 126-77 | 
3.700 14-80 5,449 21-80 36-60 4,538 18-15 320 1-30 | 155-08 
2,550 10-20 5,454 21-82 32°02 5,352 21-41 460 1-84 282 1:13 191-62 
2,875 11-50 4,627 18:51 30:01 4,745 18:98 299 1-20 | 2,598 11:41 209:07 
298 -98 9,196 30-15 31-13 7,386 24-22 669 2°19 | 196-94 
667 1-63 8,485 20-70 22-33 7,514 18:33 505 1:23 153-40 
923 2-31 8,439 21-10 23:41 8,440 21-10 428 1:07 | 169-60 
690 1-79 8,809 22-82 24-61 9,364 24:26 156 40, 5,741 14-87 | 198-03 
842 2:18 9,093 23-56 25-74 9,181 23-78 189 ‘49 6,014 15:58 | 210-90 | 
6,217 27-63 5,637 25-05 52:68 3,348 14-88 174 TT | 110-41 
6,032 28-06 2,653 12-34 40-40 3,104 14:44 | 160 ‘74 | 100-89 | 
28-80 2,976 13-23 42-03 3,182 14-14 139 62 | 104-01 | 
29°33 1,967 8:74 38-07 3,271 14-54 148 66 798 3°55 | 101-98 
25:47 1,726 7-67 33:14 3,194 14-19 110 “49 2,370 10:53 139-48 | 
16-25 4,942 19-01 35°26 7,253 27-90 110 42 139-06 | 
18-97 5,129 19-73 38:70 6,931 26:66 242 -93 166-58 | 
22-96 3,832 14-74 37°70 7,074 27°21 262 1-01 145-17 | 
26:25 3,471 13°35 39-60 7,146 27-48 522 2-01 22,302 85-78 241-20 
23-20 3,025 11-50 40-70 6,896 26-22 263 1-00 4,141 15°74 168-02 © 
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TABLE 26.—continue 


Voluntary Gifts. 


Workmen’s Contribu- 


Mat Donations (including |tions, Hospital Satur-| Congregational i 
Hospi- | No. of Subscriptions. Entertainments, etc.) \day ends, and Con- Gleeieaes Vou 
tal. Year. | available tributory Schemes. Gifts pe 
beds. Per Per Per Per availabl 

Total. available | © Total. available Total. available | Total. | available bed. 

bed. bed. bed. bed. a 

\\ - : 
27 1923 | 231 || £ 5,458 | £ 23-63 £2,252 | £ 9-75 | £ 10,887 | £ 47-13 | £ 1,975 £ 8-55 £ 89-06 
1924 233 5,392 23°14 2,550 10:94 | 12,097 51-92 1,866 8-01 94-0) 
1925 | 22] 5,448 24-65 2,919 13-21 11,841 53°58 1,852 8-38 99-8: 
1926 | 225 5,714 25-40 3,015 13-40 | 12,102 53-79 1,966 8°74 101-3: 
1927 225 5,531 24-58 3,305 14-69 12,045 53-53 1,918 8-52 101-33 
28 1923 | 285 | 5,287 18-55 5,543 19-45 18,950 66-49 1,350 4-74 109-2: 
1924 | 285 || 5 LI9. he GET-8G 4.334 | 15:21 20,172 87-70 1,126 3°95 107-9 
1925 | 285 4,939 | 17-33 4,251 14-92 20,698 72-62 1,089 3-84 108-68 
1926 | 293 5,161 | 17-61 5,538 18-90 | 21,306 72-72 1,098 3°75 112-98 
1927 299 | 5,337 | 17-85 5,858 19:59 | 23,019 76:99 | 961 3-21 117-64 
29 1923 310 10,301 33-23 5,852 18°88 23.171 74:75 2,365 7-63 134-45 
TODAS ess 10,660 33-63 5,082 16:03 | 23,441 73:95 | 2,365 7:46 131-07 
1925 | 317 10,685 | 33-71 6,159 | 19-43 24,203 76:35 | 2,364 7-46 136-98 
1926 317 11,119’ | 35:08 3,789 | 11°95 22,921 Ni2:dL War 25206 6-99 126-38 
1927 324 11,416 35-23 | 6,770 | 20:90 23,128 71:38 | 2,441 7:53 135-04 
30 1923 | 188 | 1,838 | 9-78 | 2,460 13-09 | 11,228 59-72 1,247 6-63 89-22 
1924 200 1,864 | 9-32 | 219 S109 Se GSO si oor ts 1,239 6-19 110-3) 
1925 211 2,069 | 9-81 1,744 | 8:27 20,674 | 97-98 1,356 6-43 122-4§ 
1926 | 220 2,217 | 10-08 2 PAY} 10:08 | 20,163 | 91-65 | 1,389 6:31 118-12 
1927 227 2,310 10:18 2,413 | 1063 | 19,886 87-60 1,461 6:44 - 114-85 
31 1923 | 213 4,975 | 23-36 4,083 | 19:17 5,824 27-34 1,379 6:47 76°34 
1924 213 4,812 | 22-59 3,483 | 16-35 14,053 65-98 1,293 6:07 110-9§ 
1925 215 4,729 | 22-00 3,202 14-89 | 18,852 87-68 1,202 5:59 130-16 
1926 | 218 | MGVdi3a|) PALE P? 4,070 | 18-67 19,598 89-90 1,161 | 5:33 135-12 
1997 295 4,721 | 20-98 3,311 = 14-71 16,659 74-04 953 | 4-23 113-96 

| \| | | % 
32 1923 304 | 5,922 | 19-48 26,262 | 86-39 25,177 82-82 1,043 3°43 192-12 
1924 | 304 i 4,051 | 13°33 4,584 | 15:08 27,581 90-73 988 3°25 122-89 
1925; 304 | 5,476 | 18-01 2,729 8-98 | 31,929 105-03 | 1,111 | 3°65 135-67 
1926 | 304 | 5,026 | 16-53 2,102 | 6-91 | 25,847 85:02 | 898 2-95 111-41 
1927 | 295 | 5,560 18-85 3,407 11:55 | 31,968 108-37 851 2-88 141-65 
33 1923 ee LO 2,949 9-51 4,686 | 15-12 19,792 63°85 541 1-75 90-23 
1924 | 310 2,857 | 9-22 3,388 10-93 | 23,460 75:68 642 2-07 97°90 
1925 | 310 | 3,034 | 9-79 3,255 | 10-50 23,080 74-45 603 | 1:95 96-69 
1926 | 310 | 2,895 | 9-34 2,600 8-39 14,037 45-28 547 1-76 64-77 
1927 | 310 | 2,533 8.17 5,599 | 17:93 20,272 65-39 569 © 1:84 93-33 
34 1923 262 4,801 18-32 4,048 | 15-45 25,880 98-78 1,590 6:07 138-62 
1924 | 262 5,115 19-52 4,879 | 18-62 25,907 98-88 1,486 5:67 142-69 
1925 293 4,118 14-05 4,800 16-38 24,453 83-46 1,481 | 5:05 118-94 
| 1926 | 316 | 3,696 | 11-70 9,954 | 31-50 15,619 49-43 1,128 3°57 96-20 
1927 = 316 | 4,241 13-42 8,269 26-17 24,268 76-80 1,572 — 4-97 121-36 
35 1923 210 | 4,704 22-40 2,808 |) © 13°37 9,948 47°37 889 4-23 87°37 
1924 210 | 4,893 23:30 2,967 14:13 13,625 64-88 867 4-13 106-44 
1925 210 | 6,432 30-63 3,991 19-00 13,922 66-30 909 4-33 120-26 
1926 | 210 || 6,549 31-19 2,990 | 14:24 14,738 70°18 1,012 4-82 120-43 
1927 | 210 | 6,562 31:25 4,286 20-41 15,046 71-65 1,011 4-81 128-12 
36 1923 166 || 4,376 26°36 5,627 33-90 5,801 34-95 361 2-17 97-38 
1924 160 | 4,437 27-73 4,526 | 28-29 | 6,522 40-76 380 | 2-37 99-15 
1925 PRAT | 4,691 | 20-85 5,361 23-83 7,632 33°92 335 1-49 80-09 
1926 | 225 4,864 21-62 6,858 30-48 9,449 42-00 320 1-42 95°52 
1927 | 236 4,859 20:59 6,711 28-44 8,050 34-11 359 1:52 84-66 

| 

37 192371 “176 2,892 16°43 3,767 | 21-40 8,799 49-99 561 3-19 91-01 
1924 ) 176 2,987 16-97 2,988 16:98 9,182 52-17 569 3°23 89:35 
1925 200 3,049 15-24 4,853 24-26 9,069 45-34 516 2-58 87-42 
1926 | 208 2,834 13-62 3,554 17-09 » 8,892 42-75 530 2-55 76-01 
1927 | 208 2,595 | 12:47 3,217 15-47 9,554 45:93 | 519 2-49 76-36 
Total. 1923 | 5,633 | £ 112,655 | £ 20:00 £ 139,372 | £ 24-74 £ 276,476 | £ 49-08 £ 32,233 £ 5-72 £ 99-54 
*1924 | 5,490 | 109,462 19-94 100,204 18-25 300,663 54:77 34,344 6:26 99-22 
1925 | 5,929 || 118,928 20:06 | 104,230 17-58 334,432 56-41 33,738 5-69 99-74 
1926 | 5,970 || 118,647 19-87 107,666 18-03 | 321,468 53°85 | 33,547 5-62 97-37 
1927 | 6,005 || 119,526 19:90 144,346 24-04 356,496 59-37 34,155 5-69 109-00 


NOTE.—Other Tables relating to the above hospitals are Nos. 8, 18 and 32. ‘ 
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Receipts for Services Rendered. Investments. Total 
i Income 
Patients’ Public Total Interest from Other Extraordinary available 
Contributions. Services. Services Investments. Receipts. Income. for Main- 
rendered tenance per 
Per Per per Per Ved Per available | 
otal. | available} Total. | available | available || Total. available || Total. | available || Total. available bed. | 
bed. bed. bed. bed. | bed. bed. 
3314 | £ 10-02 | £ 7,972 | £ 34-51 | £ 44-53 | £ 3,601 | £ 15-59 £ 250 £ 1-08 | £ 150-26 | 
2,438 10-46 7,242 31-08 41-54 3,676 15-78 270 1-16 | 152-49 | 
3,837 17:36 4,301 19-46 | 36-82 | 4,245 19-21 250 1-13 | 156-98 | 
3,810 16-93 2,996 13:32 30-25 | 3,994 17-75 282 1-25 £ 1,097 £488 155-46 | 
1,334 19-26 2,505 11-13 30:39 4,044 17:97 | 235 1:04 2,121 943 160-15 | 
| : | | 
2,289 8-03 6,991 24-53 32-56 | 3,783 13-27 | 270 | 95 | | 156-01 | 
2,103 7-38 4,093 14:36 21-74 | 3,878 13-61 266 93 144-18 
2,663 9-34. 4,183 14-68 24:02 | 3,754 13-17 249 -87 146-75 
2,699 9-21 3,925 13-40 22-61 | 3,761 12-84 sf BM — WGiGa 5-72 | 154-15 | 
3,296 11:02 3,846 12:86 23-88 3,735 12:49 | —_— — 2,048 6-85 | 160-86 | 
yee} 5:59 4,057 13-09 18-68 5,214 16:82 || 451 1:45 171-44 
1,661 5-24 3,010 9-50 14-74 5,396 17-02 || 338 1-07 |) 163-90 
1,942 6:13 2,708 8-54 14:67 5,858 18-48 | 417 1-32 || 171-42 
1,471 4-64 2,568 8:10 12-74 | 5,877 | 18-54 531 1-68 4,522 14-26 173°55 | 
1,852 5:72 2,528 7:80 13-52 6,850 21:14 587 1:81 1,748 5:40 17691 | 
4,287 22-80 4,136 22-00 44-80 5,277 28-07 10 | 05 162-14 
3,928 19°64 2,585 12-92 32-56 5,302 26-51 43 | -21 || 169-65 
3,997 18-94 4,832 22-90 41-84 5,685 26:94. || 40 “19 || 191-46 | 
3,702 16°83 5,375 24-43 41-26 5 582 2oro1. | 74. 34 10 | -05 185-14 
3,929 17-31 3,360 14:80 32:11 5,564 24-51 120 -53 | 1,588 7-00 179-00 
3,246 15-24 4,431 20-80 36:04 || 3,825 17-96 1,072 5:03 135°37 
6,504 30-54 3,742 17°57 48-11 | 3,821 17-94 | 386 1-81 | | 178-85 | 
1,003 18-62 3,692 17-17 35°79 3,932 18-29 307 | 1-43 || || 185-67 | 
3,859 17-70 3,509 16-10 33-80 3,984. 18-28 | 294 1:35. | 210 -96 | 189-51 | 
2,474 11:00 3,847 17:10 28:10 3,881 17:25 —s- 1,710 7-60 | 1,920 8-53 175:44 / 
_ — merle 12-42 12-42 5,067 16-67 167. 55 221-76 
-- — 4,926 -16-20 16-20 3,761 12-37 130 -43 | 151-39 
=— — 4,773 15-70 15-70 3,749 12-33 | 222, | oH i 164-43 | 
— — 4,756 15-64 15-64 3,931 12-93 | — —— i, 10,650 35:03 || 175-01 
— — 4,894 16:59 16-59 3,647 12:36 | — —_ 5,258 17:82 | 188-42 
2,452 7-91 2,040 _ 6:58 14:49 5,137 16:57 650 2-10 | 123-39 
1,979 6:38 2,500 8-06 14:44 4,276 13-79 559 1-80 | 127-93 
2,702 8-72 2,283 7-36 16-08 3,707 11:96 | 460 1-48 | 126-21 
3,343 10:78 1,950 6-29 17-07 3,423 11:04 | 219 ‘71 16,033 51-72 || 145-31 
1,205 3:89 4,309 14-09 17:98 4,110 13:26 | — cae ae 2,109 6-80  _ 131-37 
— — 6,739 25-72 25-72 4,662 17:79 105 -40 | 182-53 
— — 5,660 21-60 21-60 4,338 16-56 193 74 || 181-59 
— — ~ 165137 20-95 20-95 4,035 13:77 305 1-04 | 154-70 
= = 5,290 16-74 16-74 3,648 11-54 205 -65 2,284 7-23 || 132-36 
832 2.63 5,088 16-10 18-73 2,923 9-25 176 -56 2,124 6:72 156-62 
921 4-39 5,832 27-77 32:16 2,688 12:80 447 2-13 134-46 
998 4-75 4,670 22-24 26:99 | 2,488 11-85 378 1-80 147-08 
1,404 6-69 . 4,524 21-54 28:23 2,527 12-03 206 -98 161-50 
1,492 7-11 4,384 20-88 27-99 | 2,347 11-17 232 1:10 633 | 3:01 163-70 
1,551 7-38 4,788 22-80 30-18 2,349 11-18 211 1-00 15,287 72:79 243-27 
4,113 24-78 3,923 23-63 48-4] 1,795 10-81 317 1:91 158-51 
3,950 24-69 3,524 22-02 46-71 1,912 11-95 | 317 1-98 159-79 
4,419 19-64 3,463 15:39 385-03 1,793 7-97 567 2-52 | 125-61 
4,984 22°15 4,955 22-02 44-17 1,917 8-52 465 2-07 552 2-45 152-73 
5,928 25:12 5,136 21-76 46:88 2,099 8-89 379 1:60 4,285 18-16 160-19 
1,513 8-60 2,299 13-06 21-66 4,892 27-80 263 1-49 141-96 
1,620 9-20 2,144 12-18 21-38 5,230 29-72 329 1-87 142-32 
2,048 10-24 1,760 8-80 19-04 5,471 27°35 107 “53 134-34 
2,709 13-02 1,552 7-46 20-48 5,670 27-26 155 “75 162 78 125-28 
3,047 14-65 1,557 7-48 22-13 5,678 27-30 139 67 7,231 34-76 161-22 
3,809 | £ 11-34 ($115,131 | £ 20-44 | £ 31-78 || $ 97,522 | £ 17-31 || & 7,840 £ 1-39 £ 150-02 
5,924 12-01 90,959 16-57 28-58 96,733 17-62 6,551 1:19 146-61 
4,907 12-63 89,641 15-12 27-75 103,363 17-43 6,401 1-08 146-00 
9,513 13-32 86,276 14-45 O77 7 107,288 17-97 5,966 1:00 |£ 108,186 | £ 18-12 162-23 
1,179 13-52 86,388 14-39 27:91 107,986 17-98 | 5,888 -98 100,181 16-68 172:55 | 
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TABLE 27, 


ANALYSIS OF INCOME ON MAINTENANCE ACCOUNT OF 
IN ENGLAND AND WALES, CONTAINING 


| * Voluntary Gifts. 
| = Workmen’s Contribu-| re. 
| | | ee | Donations (including tions, Hospital Satur- Congregational Total of 
Hospi- No. of Subsoriptions. Entertainments, etc.) day Funds, and Con- Collections. Voluntary 
tal. Year. | available _tributory Schemes. Gifts per 
beds. Per Per Per Per available 
Total. available | Total. available | Total. available | Total. | available bed. 
bed. bed. bed. bed. 
38 1924 156 £ 1,484 £ 9-51 £ 2,528 | £ 16-21 £ 3,862 | £ 24-76 £ 458 £ 2-94 £ 53-42 
1925 156 1,953 12-52 2,333 14-96 4,495 28°81 504 3°23 59-52 
1926 156 || 1,821 11-67 3,782 24-24 5,537 35-49 892 5:72, 77-12, 
1927 156 | 1,866 11-96 10,036 64-33 6,550 41-99 549 3-52 121-80 
39 1924 152 3,478 22:88 1,699 11-18 13,786 | 90-70 1,100 7:24 132-00 
1925 152 3,522 23°17 1,572 10-34 14,085 92-66" 1,121 731 133-54 
1926 152 3,505 23-06 1,214 7:99 13,632 89-68 iP ililys 7:35 128-08 
1927 152 3,110 20:46 1,043 6:86 13,770 90-59 1,115 7:33 125-24 
40 1924 150 2,815 18-77 11,193 74-62 12,643 84-29 969 6-46 184-14 
1925 153 2,866 18-73 4,587 29-98 14,002 91-52 893 5-84 146-07 
1926 153 2,711 17-72 2,850 18-63 12,936 84:55 857 5-60 126-50 
1927 153 | 2,872 18-77 4,589 29-99 14,569 95-22 1,028 6:72 150-70 
at 1924 190 4,820 25°37 2,106 11-08 13,687 72-04 361 1-90 110-39 
1925 190 4,924 25-92 2,790 14-68 13,913 73°23 321 1-69 115-52 
1926 190 3,356 17-56 2,428 12-78 10,089 53-10 303 1-59 85-03 
1927 190 | 4,839 25-47 3,191 16-79 14,677 77-25 329 1:73 121-24 | 
42 1924 143 3,294 23-03 5,288 36-98 8,483 59-32 LL 9-21 128-54 
1925 154 3,444 22-36 5,048 32-77 9,142 59-36 1,138 39 121-88 
1926 165 3,348 20-29 3,560 21-58 9,240 56-00 1,223 7-41 105-28 
1927 164 3,400 20-73 3,034 18-50 9,681 59-03 1,114 6:79 105-05 
43 1924 121 2,073 17-13 468 3°87 7,457 61-63 56 “46 83-09 
1925 150 2,032 13°55 600 4-00 8,133 54-22 34 -23 72-00 
1926 150 1,926 12-84 438 2:92 6,247 41-65 27 18 57-59 
1927 150 1,938 12:92 589 3:93 9,173 61-15 43 29 78-29 
44 1924 181 2,598 14-35 3,583 19-79 5,084 28-09 1,227 6-78 69-01 : 
1925 185 | 2,541 13-74 9,737 52-63 4,546 24-57 1,228 6:64 97-58 
1926 185 2,501 13-52 Delain WBLey| 7,595 41-05 845 4-57 76-31 
1927 185 2,464 13-32 1,631 8-82 7,636 41-27 1,181 6-38 69-79 
45 1924 166 3,682 22-18 1,733 10-44 4,876 29-37 436 2-63 64-62 
1925 166 3,609 21-74 6,198 37-34 6,089 36-68 487 2-93 98-69 
1926 184 3,673 19-96 3,066 16-66 9,636 52-37 495 2-69 91-68 
1927 186 3,670 19-73 3,417 18-37 10,644 57:33 430 2:31 97-74 
46 1924 164 1,867 11-38 1,898 11-57 4,358 26:57 1,323 8-07 57-59 
1925 153 3,200 21:05 4,697 30-70 5,558 36°33 1,200 7-84 95-92 
1926 153 || 3,161 20-66 1,769 11-56 3,851 25-17 1,330 8-69 66-08 
1927 153 || 3,184 20:81 1,301 8:50 4,432 28-97 1,070 6:99 65:27 
47 1924 Wal 1,424 9-07 1,299 8:27 17,336 110-42 673 4-29 132-05 
1925 159 | 1,385 8-71 ‘1,476 9-28 16,545 104-06 693 4-36 126-41 
1926 160 | 1,363 8-52 1,964 12-27 10,350 69-69 665 4:16 94-64 
1927 164 | 1,373 8-37 3,869 23-59 16,515 | 100-70 752 4-58 137-24 
| 
c | 3 
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[If GENERAL HOSPITALS WITHOUT MEDICAL SCHOOLS 
OM 150 TO 199 AVAILABLE BEDS. 


Receipts for Services Rendered. Investments. reel 
Other Extraordinar I 
Patients’ Public Total Interest from “ 2 feaianie 
Contributions. Services. Services Investments. Receipts. Income. for Main- 
rendered tenance per 
a her Per per Per Per Per available 
‘otal. | available| Total. | available | available Total. available || Total. | available Total. available bed. 
bed. bed. bed. bed. bed. bed. 
1816 | £ 11-64 | £1,717 | £ 11-01 | £ 22-65 £ 1,068 £ 6°85 £ 170 £ 1-09 £ 84-01 
2,778 17-81 1,684 10:79 28-60 1,081 6:93 201 1-29 96°34 
2.616 16:77 1,805 11-57 28-34 1,081 6:93 143 -92 £ 400 £ 2-56 115-87 
2,751 17-63 1,664 10-67 28-30 1,301 8:34 204. 1:32 3,880 24:87 184-63 
389 2-56 3,630 23°88 26-44 7,920 52-11 77 “51 211-06 
371 2-44 3,595 23-65 26:09 || 8,360 55:00 || 108 ‘71 215-34 
410 2-70 3,436 22-61 25°31 8,665 57-01 94 62 628 4-13 215-15 
485 3-19 3,173 20-87 94-06 8,245 54-24 85 56 3,649 94-01 228-11 
781 5:21 2,019 13-46 18-67 4,457 29:71 83 “55 233-07 
1,199 7:84 2,110 13:79 21-63 4,624 30:22 82 “BA 198-46 
1,257 8:22 1,978 12-93 21-15 4,737 30-96 262 1-71 1,041 6:80 187-12 
1,322 8-64 2,437 15-93 24-57 4,780 31:24 23 15 1,379 9:01 215-67 
» 59 -31 2,906 15-29 15:60 1,953 10-28 305 1-61 137-88 
141 “74 3,182 16:75 17-49 1,645 8:66 250 1-32 142-99 | 
909 1:06 2,818 14-83 15:89 1,306 6:87 250 1-32 1,044 5:49 114-60 
231 1:21 3,112 16-38 17:59 1,180 6-21 — — 328 1:73 146:77 
1,178 8-24 1,411 9:87 18-11 7,902 55:26 62 43 202-34 
1,374 8:92 UPA Osiy/ 751 16°43 8,275 63°73 ll ‘07 192-11] 
1,679 10-18 1,371 8-31 18-49 8,537 51-74 21 18 2,381 14-43 190-07 
1,872 11-44 1,407 8-58 19-99 8,346 50-89 21 13 1,010 6-16 | 182-22 
109 90 32 -26 1-16 2,337 19-31 oe — 103-56 
163 1-09 213 1-42 2-51 2,784 18:56 —- — 93-07 
85 “57 137 91 1:48 2,715 18-10 — — 1,525 10-17 87:34 
171 1:14 163 1:09 2-23 2,785 18-57 a — 100 67 99-76 
1,982 10-95 1,363 7:53 18-48 Seber 17:33 130 “72 105-54 
2,086 11-28 1,511 8:17 19-45 3,072 16-61 10 -60 134-24 
2,148 11-61 Vb21 8:22 19-83 3,148 17-02 182 +98 7,304 39:75 153-89 
2,527 13-66 1,905 10-30 23-96 3,336 18-03 155 84 584 3.16 115-78 
2,483 14-96 3,701 22-60 37°56 1,344 8:10 4 02 110-30 
2,330 14-04 3,397 20:46 34:50 || ooo 8-02 || 7 .04 141-25 
2,258 12-27 3,693 20:07 32°34 | 1,435 7:80 a — 653 3°5D. | 135:37 
1,908 10-26 3,600 19-35 99-61 1,493 8-03 — — 500 2:69 138-07 
1,835 11-19 2,916 17-78 28-97 4,409 26°88 || 39 24 113-68 
2382 |. 15:57 2,900 18-95 34-52 4,523 29-56 | 82 54 160-54 
4,953 Boa) | 2 3,261 21-31 53°68 4,750 31-05 | 104 -68 211 1:38 152-87 
5,304 34-67 2,980 19-48 54-15 4,536 29-65 80 52 3,131 20-46 170-05 
1,307 8-32 | 2,887 | 18:07 | 26-39 3,133 | _ 19-96 279 1-78 180-18 
1,202 7:56 3,094 19-46 27-02 3,617 22°75 434 2:73 178-91 
1,022 6:39 Sell 19-86 26-25 3,681 23-01 342 2-14 746 4:66 150-70 
1,153 7-03 3,482 21-24 28-27 4,057 24-27 316 1:93 400 2:44 194-62 
4 ‘ 


SU 
Or 
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TABLE 27.—continued. 
Voluntary Gifts. 
ea aeee Nee Workmen’s Contribu- 
| aye Donations (including |tions, Hospital Satur-| Congregational "Total of 
Hospi- Naor Subscriptions. Entertainments, etc.) day Funds, and Con- Collections. Voluntale 
tal. Year. available, _ _tributory Schemes. Gifts per 
beds. | | Per. Per Per Per available 
Total. available | Total. available | Total. available | Total. | available bed. 
\ bed. bed. bed. | bed. 
48 1924 158 £ 2,891 | £ 18-30 | £ 3,287 | £ 20-80 £ 7,925 | £ 50-16 £ 686 £434 | £ 93-60 
1925 158 2,945 18-64 2,465 15-60 8,212 51-97 655 4-15 90-36 
1926 158 2,940 18-61 3,110 19-68 9,554 60-47 651 4-12 102-88 
1927 158 2,980 18-86 2,771 17-54 8,230 52:09 555 3°51 92:00 
49 1924 178 1,525 8-57 2,851 16-02 7,575 42-56 1,021 5-74 72°89 
1925 174 1,853 10-65 3,340 19-20 7,395 42-50 1,154 6-63 78-98 
1926 170 ZS 12-57 4,096 24-09 7,524 44-26 1,012 5-95 86°87 
1927 168 2,294 13-65 3,405 20:27 8,192 48:76 1,017 6:05 88-73 
50 1924 130 2,420 18-62 5,173 39-79 2,111 16-24 1,447 11-13 85-78 
1925 130 2,445 18-81 8,435 64-88 2,980 22-92 1,181 9-08 115-69 
1926 150 2,265 15-10 1,796 11-97) 9,402 62-68 1,001 6-67 96-42 
1927 150 . 2,205 14:70 1,812 12:08 10,036 66:90 945 6:30 99-98 
51 1924 145 3,338 23-02 2,336 16-11 4,934 34-03 463 3-19 76-35 
1925 145 3,386 23°35 2,770 19-10 5,412 37-32 435 3-00 82-77 
1926 150 3,105 20-70 2,838 18-92 6,868 45-79 482 3:21 88-62 
1927 150 3,503 23-35 3,784 25:23 6,523 43-49 415 2:76 94-83 
52 1926 | Figures || for 1926 ajre in Table 28. 
1927 160 2,418 15-11 4,868 30:42 7,966 49-79 707 4-42 99-74 
Totals. | 1924 2,191 £ 37,709 | £ 17-21 | £ 45,442 | £ 20-74 /€ 114,117 | £ 52-08 11,5387 | £ 5-27 £ 95-30 
1925 | 2,225 40,125 18-03 56,048 25-19 120,507 54-16 11,044 4-96 102-34 
1926 | 2,276 37,812 16-61 36,088 15-86 122,461 53°81 10,900 4:79 91-07 
1927 | 2,439 42,116 17:27 49,430 20:23 | 148,614 60:93 | 11,250 4-61 103-04 


NOTE.—Other Tables relating to the above hospitals are Nos. 9, 19 and 23. 
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Receipts for Services Rendered. || Investments. | en 
Patients’ Public Total | Interest from Other Extraordinary ee haus 
Contributions. Services. Services | Investments. Receipts. i Income. fon Maka 
rendered - Pate asa) |tenance per 
Per Per per | Per Per | Per available | 
Total. | available} Total. | available | available | Total. available || Total. | available') Total. available bed. | 
bed. bed. bed. bed. bed. | bed. | 
| 
£ 3,294 | £ 20-85 | £ 2,699 | £ 17-08 | £ 37-93 £2,267 | § 14-35 £ 711 £ 4-50 £ 150-38 | 
3,281 20°77 2,360 14-94 35-71 2,269 14:36 585 3°70 | 144-13 | 
2,886 18-27 1,817 11-50 291t 2,079 13:16 567 3°59 £ 1,590 | £ 10-06 | 159-46 | 
2,343 14-83 2,522 15-96 30:79 2,230 14-11 393 2-49 507 3-21 142-60 
1,722 9-67 610 3°43 13-10 3,142 17-65 442 2:48 106-12 | 
2,472 14-21 821 4-72 18:98 3,050 17-53 432 2-48 117-92 | 
1,647 9-69 2,220 13-06 22°75 2,976 17-51 759 4-46 1,365 8:03 139-62 | 
1,833 10-91 2,367 14-09 25:00 3,175 18-90 803 4:78 500 2:98 140-39 
29 +22 1,202 9-25 9-47 3,086 23-74 233 1-79 120-78 
473 3-64 1,036 797 11-61 3,141 24-16 72 55 152-01 
499 3°33 1,326 8:84 L217 3,462 23-08 226 1-51 4,820 32:13 || 165-31 | 
502 3:35 1,662 11-08 14-43 3,609 24-06 126 84 679 453 | 143-84 
286 1:97 1,396 9-63 11-60 7,499 51:72 148 1-02 | 140-69 | 
394 2:72 1,201 8:28 11-00 7,359 50:75 96 -66 |} 145-18 | 
249 1-66 973 6:49 8:15 7,545 50-30 121 81 5,219 34-79 | 182-67 
385 2:57 1,043 6-95 9-52 7,846 52-31 265 | 177 | 1,838 12-25 170-68 
4,097 25-61 940 5:87 31-48 || 860 5:37 — — | 669 4-18 140-77 © 
, 17,270 £ 7:88 |£ 28,489 | £ 13-00 | £ 20-88 || £ 53,654 | £ 24-49 || £ 2,683 £ 1-22 | | £ 141-89 
20,646 9-28 28,261 12-70 21-98 55,132 24-78 2,471 PI | 150-21 | 
21,911 9-63 29,533 12-98 22-61 56,117 24-66 3,071 P35 10S 2897), ) £ 12-73 | 152-42 | 
26,884 11:02 32,458 13-31 24-33 57,779 23-69 2,473 1-01 19,154 7:85 159-92 | 
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TABLE 28 


ANALYSIS OF INCOME ON MAINTENANCE ACCOUNT 0 
IN ENGLAND AND WALES, CONTAININ 


— 


| Voluntary Gifts. 
ene Workmen’s Contribu- 
| wl aeare » Donations (including tions, Hospital Satur-- Congregational Total of 
Hospi- | No. of || Sabseripeans. Entertainments, ete.) day Funds, and Con- Collections. Voluntar 
tal. | Year. | available) |_tributory Schemes. ‘ Gifts per 
| beds. |} Per Per Per Per available 
Total. available| Total. available Total. available | Total. | available bed. 
i | bed. bed. bed. bed. 
| 2 ee Lee : 
| EY: 1926 140 | £ 2,357 | § 16-84 £5,778 | £ 41-27 £7,079 | £ 50-56 £ 763 |£ 5-45 | & 1/am 
| 1927 | | See Table | 27 
53 1925 127) i 1,009 7:94 410 3°23 6,850 53-94 25 20 65-31 
1926 127° || 962 757 338 2-66 6,355 50-04 36 28 60-55 
1927 125 999 7:99 549 4:39 |° 17,743 61-94 33 26 74-58 
| 54 |1925|/. 140 || 1,815 12-96 6,381 45-58 2,306 16-47 870 6-21 81-22 
| 1926 | 140 || 1,823 13-02 6,299 44-99 1,863 13:31 782 5-59 76°91 
1927 140 1,815 12:96 5,895 42-11 1,822 13-01 744 5:31 73:39 
| f 
55 1925 135 || 1,865 13-81 1,089 8-07 4,033 29-87 603 4-47 56-22 
1926 135 || 1,857 13°76 1,004 7:44 4,990 36-96 537 3°98 62-1: 
1927 135. 1,816 13-45 1,460 10-81 5,198 38-50 543 4-02 66-78 
56 1925 140 | 1,674 11-96 4,416 31-54 9,959 71-14 661 4-72 119-36 
(1926 140 HEGZ7 11-98 1,641 11-72 9,070 64-79 554 3-96 92-45 
1927 140 1,796 42-83 1,597 11-41 10,549 75°35 537 3:83 1 03-42 
57 1925 140 | 2,286 16°33 1,295 9-25 11,320 80-86 149 1-06 107-50 
1926 140 || 2,093 14:95 2,094 14-96 10,069 71-92 176 1-26 103-09 
1927 140 | 2,056 14-68 2,361 16-86 12,580 89-86 125 89 122-29 
id 
i, 58 1925 140 2,916 20:83 7,636 54:54 10,857 77-55 937 6-69 159-61 
| 1926 140 2,846 20°33 7,606 54:33 10,581 75:58 911 6-51 156-75 
1927 140 2,914 20-81 7,394 52-81 14,586 104-18 793 5-66 183-46 
| 89 | 1925] 196 1,088 8-63 4,504 35-75 4,391 34-85 518 4-11 83-34 
| 1926 126 1,104 8:76 4,018 31-89 4,632 36-76 466 3-70 81-11 
1927 126 1,189 9-44 4,483 35-58 4,620 36:67 427 3-39 85-08 
60 1926 135 463 3°43 103 ‘76 8,521 63-12 ae “54 67-85 
1927 135 613 4-54 158 1:17 10,245 75-89 43 32 81-92 
61 1925 130 5,619 43-22 3,390 26-08 1,456 11-20 738 5:68 86-18 
1926 130 5,356 41-20 3,247 24-98 1,458 11-22 705 5:42 82°82 
1927 134 4,574 34-13 3,462 25:83 1,553 11-59 635 4-74 76-2 ) 
62 1925 130 2,198 16-91 3,635 27-96 6,723 51-72 1,287 9-90 106-49 
1926 133 2,487 18-70 4,043 30-40 7,250 64-51 1,036 7:79 111-40 
1927 130 1,850 14-23 5,959 45-84 7,721 59-39 851 6-55 126-01 
63 1925 130 1,603 12:33 2,906 22°35 5,946 45-74 578 4:45 84-87 
1926 | 130 1,629 12-53 3,107 23-90 5,469 42-07 623 4-79 83-29 
1927 130 1,696 13-05 4,023 30:95 5,951 45-78 569 4-38 94-16 
64 1926 125 2,220 17-76 12,870 102-96 566 4-53 485 3°88 129-18 
1927 130 2,309 17-76 8,342 64-17 4,310 33:15 371 2:85 117-93 
65 | 1925] 132 2,587 19-60 1,741 13-19 1,508 11-42 441 3-34 47-55 
1926 | 132 2,629 19-92 2,291 | 17-36 1,595 12-08 444 3:36 5279 
1927 | 132 2,710 20:53 1,923 14-57 1,785 13-52 418 3:17 51:79 
66 1927 132 1,318 9-98 2,988 22-64 3,325 25-19 154 1:17 58-98 
67 | 1927 125 3,946 31:57 4,244 33°95 2,137 17-10 973 7-78 90:40 
68 1927 130 372 2-86 1,951 15-01 5,964 45-88 81 62 64:37 
69 1927 140 1,328 9-48 582 4-16 5,559 39-71 279 1:99 55:34 
Total | 1925 | 1,470 || £ 24,660 | £ 16-77 | £ 37,403 | £ 25-44 | £ 65,349 | £ 44-45 | £ 6,807 | £ 463 | & 9129 
1926 | 1,873 || 29,503 15-75 54,439 29-07 79,498 42-44 7,591 4-05 91-31 
1927 | 2,264 33,301 14-71 53,371 25-34 105,648 46-66 7,576 3:35 90-06 


NOTES.—Other Tables relating to the above hospitals are Nos. 10, 20 and 34. 
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HE GENERAL HOSPITALS WITHOUT MEDICAL SCHOOLS 


ROM 125 TO 149 AVAILABLE BEDS. 
Receipts for Services Rendered. Investments. | } | Hig | 
ae is eH | otal 
Patients’ Public Total | Interest from Other Extraordinary | ea | 
Contributions. Services. Services | Investments. | Receipts. Income. | ae eee | 
rendered | 1 oe : | ‘tenance per 
Per Per per... Per Per | Per || available | 
Total. | available| Total. | available | awatlable Total. available} Total. | available) Total. | available bed. 
bed. bed. bed. | i bedi & bed. bed: 
| | | | 
£4,077 | £ 29-12 £ 888 £ 6-34 | £ 35-46 £ 883 5. 6°31) |i — — £ 232 £ 1-66 || £ 157-55 
- 2,338 18-41 984. 7-75 26-16 268 2-11 | £ 13°) £ 310 93-68 
2,285 17-99 1,221 9-61 27-60 338 | 2-66 | 14 | “EL 90-92 
2,783 22:26 1,264 10-11 32:37 338 2-70 | 17 14 70 ‘56 110-35 
3,954 | 28-24 541 | 386 | 32-10 || 1,820 |, 13-00 | 28 20 126-52 
2,543 18-16 2,242 16-01 9 34:17 || 1,720 12-29 || — — 814 5-81 129-18 
2,885 20-61 2,706 19:33 39:94 | 1,876 13-40 |, — — 2,641 18-86 145-59 
1,747 12-94 3,115 | 23-07 36-01 1,565 11-59 20 | “15 103-97 
1,756 13-01 2,107 20-05 33-06 1,566 | 11-60 || BG) al ay 1,210 8-96 115-88 
1,461 10-82 2,955 | 22-18 33-00 1,516 11-23 — | — 11,275 83:52 194-53 
’ | 
1,557 | 11-12 455 3:25 | 14:37 5,174 | 36-96 ets oF Sar 170-83 
1,585 11-32 727 || ILO eee hOvaL DOO 36-92) |i Vi | 954 6-81 152-81 
1,953 13-95 703 : 5:02 18-97 4,988 35-63 | 17 12 591 4-22 162:36 
a as 152} 1-09 1-09 415 2:96 | 42]  -30 111-85 
4 = 380 | 2:71; | Ea al 528 Soy) 7F 63. | “45 1,525 10-89 120-91 
_ — 636 4-54 4-54 550 3:93 || 31 | 22 313 2:23 133-21 
236 1-69 1,632 | 11-66 13-35 1,848 13-20 || 115 | 82 186-98 
454 3:24 Loyz Peay 14-61 1,862 13-30 || 210 | 1-50 417 2-98 189-14 
317 2-26 1,537 10:98 13-24 2,049 14-63 286 2-04 3,984 28-46 241-83 
957 7-60 2,322| | - 18°43 26:03 3,827 30-37 || 196 1-56 141-30 
1,023 8-12 2,046 16-24 24-36 3,890 | 30°87 290 2-30 310 2-46 141-10 
1,197 9-50 2,408 19-11 28:61 3,885 30-83 90 ‘71 349 2:77 148-00 
1,195 8-85 740 | 5-48 14:33 1,128 8:36. || os — — — 90-54 
2,671 19-78 664 4-92 24-70 1,115 8-26 — — — — 114-88 
561 4-32 229 1-76 6:08 2,252 E732, 307 2°36 . 111-94 
670 5:15 219 1-68 6-83 2,410 18-54 334 2-57 480 3:69 114-45 
418 3-12 162 1:21 4-33 2,324 17-34 344 2-57 2,595 19:36 119-89 
316 2-43 776 5:97 8-40 2,597 19-98 168 1-29 136-16 
314 2°36 690 5-19 (apy) 2,767 20-84 128 96 6,653 50-02 190-77 
401 308 863 6:64 9-72 2,771 21-31 130 1-00 5,582 42-94 200-98 
2,321 17-85 1,479 11:38 29-23 2,949 22-68 246 1-89 138-67 | 
2,951 22-70 1,492 11-48 34-18 3,156 24-28 237 1-82 3,188 24-52 168-09 
3,356 25-81 2,086 16-05 = 41-86 3,166 24-35 258 1:98 280 2:15 164-50 | 
6,567 52°54 385 3-08 55°62 1,623 12-98 249 ge 6,627 53-02 252-74 | 
7,990 61-46 298 2:99 63-75 1,507 11-59 201 1:55 3,329 25-61 220-43 
1,678 12-71 1,418 10-74 23-45 2,654 20:11 118 98 92-00 | 
1,453 11-01 ' 1,341 10-16 BEA 2,689 20-37 116 88 2,319 18-02 | 113-16 | 
1,908 14-45 1,190 9-01 23-46 2,529 19-16 126 95 624 4-73 || 100-09 | 
2,146 16-26 1,467 11-11 27:37 2,071 15-69 — — 1,000 757 109-61 
384 3:07 1,670 13-36 16-43 2,708 21-66 26 “21 4,287 34-30 163-00 | 
1,059 8-15 416. 3-20 11-35 524 4-03 5 04 100 ‘7 80-56 
520 3-71 654 4-67 8-38 469 3:35 17 “12 — ae 67:19 
—— ‘ Saeco ap Oa | | : pees twee eae ar 
15,665 | £ 10-66 £ 13,103 | £ 8-91 | $ 19-57 || £ 25,369 | £ 17-26 |£ 1,272 | & -86 | £ 128-98 
26,873 14:35 | 16,670 | 8-90 23-25 || 29,729 15-87 1,674 89 || & 24,789 | £ 13-23 144-55 
31,449 13-89 21,679 9-57 23:46 | 34,386 15-19 1,548 ‘68 37,020 16:35 145-74 | 


Where no figures are given for 1925 or 1926, the hospital had less than 125 beds in that year. 
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TABLE 25 
ANALYSIS OF INCOME ON MAINTENANCE ACCOUD 


| 
| Hospitals. | Year. 
| 


Voluntary Gifts. ; 


No. of | No. of | 
Hospi- | available || 


| Children’s | 1926 | 


| 1927 
| Ear, Nose . 
_and Throat 1926 
| 1927 | 
| Eye 1926 
| 1927 


| Women’s 1926 | 


‘Workmen’s Contribu- | ] 
‘ ae | Donations (including tions, Hospital Satur- Congregational | Totalc 
Subscriptions. | Entertainments, etc.) day Funds, and Con- Collections. 
TST eee tributory Schemes. — ‘2a 
Per | Per Per 
Total. Total. available | ‘Total. available | Total. available 
bed. | bed. bed. 
| £ 30,101 | | £ 26,883 | £ 16-12 | & 27,290 | £ 16-36 £ 5,674 £ 3-40 
31,212 | 34,346 22-07 26,858 17:26 5,472 3:52 
6,421 2,304 | 13-32 3,898 22°53 703 | 4-06 
5,882 2,911 20-65 3,252 23-06 654 | 4-64 
| 
18,226 | 11,798 | 15-07 30.998 39-59 3,973 | 5-07 
20,102 | 13,755 18-79 21,838 29:83 3,900 5:33 
7,623 | 7,242 17:58 17,172 |° 41-68 726 1:76 
8,313 8,978 + 19:48 18,968 41-15 1,042 2:26 


CERTAIN GROUPS OF SPECIAL HOSPITALS. 


Receipts for Services Rendered. Investments. _ Hit aly 
fi ! Othe i i 
Patients’ Public Total Interest from th a Extraordinary | Soins 
Contributions. Services. Services Investments. Receipts. | Income. pate eaten 
rendered I tenance per 
i ee Per Per per | Per || Per Per || available 
lotal. available | Total. available | available Total. available | Total. available Total. available | bed. 
bed. bed. bed. | bed. | bed. |} bed. 
24,956 | £ 14-96 | £ 10,852 £650 | £ 21:46 || £ 36,270 | £ 21-74 £ 990 £-59 || £ 19,956 | £ 11-96 | £ 109°68 
18,529 11:91 14,962 9-62 21-53 33,874 21:77 876 -56 48,187 30:97: 137-74 
| 
5.802 33-54 1,203 6-95 40-49 | 1,355 | 7-83 || 15 09 | Tapas: 42-04 | 167-48 
5,204 36:91 982 6:96 43-87 1,709, 12:12 | 14 10 | 3,698 26-23 = 172-39 
10.944 13:98 3.555. 4-54 18-52 18,811 24-02 | 383 49 30,279 38-67 | 164-71 
11,419 15:60 2,068 2-83 18-43 18,185 24-84 78 11 28,084 38:37: 163-16 
‘ ] 
18.514 44 94 4,243 10-30 55 24 7.612 18-48 1,767 4-29 11.600 28-16 | 185-45 
18,238 39-56 4.415 8-93 48-49 6,621 14-36 | 692 1-50 35.732 77-51 222-78 
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SECTION 4. 


ANALYSIS OF THE PRINCIPAL ITEMS OF EXPENDITURE OD 
IN ENGLANE 


The Tables in this section supply details concerning four items of hospital expenditure which, 
together, form approximately five-sixths of the total cost of maintenance. 


Table 30. Taking the hospitals as a whole, Provisions and Surgery and Dispensary have main- 
tained a remarkable level during the last five years. Owing to the fact that only a few of the hospitals 
have yet adopted the recommendation of the new edition of the Revised Uniform System of Hospital 
Accounts that the Salaries and Wages of the Dispensing staff should appear under “Surgery and Dis- 
pensary’’ we have, for the time being, been compelled, for the sake of uniformity, to follow the old edition 
in this respect and include the item under “Salaries and Wages.” 


Expenditure under “ Domestic” was slightly lower than in the year 1926. The drop would, no 
doubt, have been greater but for the fact that the high cost of Fuel and Light—items which are 
included under this heading—continued long after the dispute in the Coal Mining Industry had been 
settled. ‘Table 58 shows that expenditure on Fuel and Light was still higher than in 1925. Another 
circumstance which tends to raise the cost under this heading as the number of hospitals following it 
increases, is that the new edition of the Revised Uniform System of Hospital Accounts provides for the 
whole of the cost of the Laundry to appear under “ Domestic,” instead of as previously under 
various headings. 


TABLE 30 


ANALYSIS OF THE PRINCIPAL ITEMS OF 


~ 


e 


No, Sat | Provisions. | Surgery and Dispensary. 
Hoapitiie’ | NO. ORAL © eheeec st eS ee = ae eee 
Hospitals. Year, jane % | available | | 
giving Per Per 
details. oye Total. | available | Total. available 
| bed. | bed. 
Group A oot! EES 115 22,071 | &£ 603,529 _ £2734 | § 371,651 £ 16-84 
1924 | 114 21,624 | 605,628 | 28-01 | 395,394 18-28 
1925 | 116 | 22,281 | 628,815 28.21 | 410,361 18-42 
1926 | LUST s) pater wh we 634.727 | 27-80 415,016 18-17 
1927 | 122 23,691 640,658 | 27:04 437,315 18-46 
Group B Se |p Pee 176 8,835 225,633 | 25-54 120,566 13-65 
| 1924 | 183 9,260 242,271 26-16 130,700 14-12 
1925 184 9,491 247,403 26:07 131,263 13-83 
1926 | 189 9,980 262,854 26-34 "141,598 14-19 
1927 189 9,995 258,336 | 25:95 144,582 | 14-52 
Group C Fa 1923 282 4,271 108,122 25-32 45,978 10-77 
_ +1924 297 4,530 113,394 25-03 48,124 10-62 
| 1925. | 295 4,581 119,155 26-01 52,971 11-56 
| 1926) 3) 294 | 4,662 118,609 25:44 53,781 11-54 
| 1927 | 286 4,605 115,310 25 04 52,410 11:38 
Total .. ae 1923 573 | 35,177 £ 937,284 £ 26-64 £ 538,195 £ 15-30 
| 1924 594 35,414 961,293 27-14 574,218 16-21 
1925 595 - 36,353 995,373 27:38 594,595 16-36 
| 1926. | 601 37,474 1,016,190 27-12 610,395 16-29 
| 1927897 38,251 1,014,304 26-52 634,307 16-58 
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INTENANCE ACCOUNT OF THE VOLUNTARY HOSPITALS 
D WALES. 


Salaries and Wages show a steady increase. Increases in numbers employed, reduction in working 
hours and increases in scales of payment all play their part. 


The following is a summary of the averages given in Tables 31, 32, 33 and 34. These averages 
may be taken as fairly representative of the normal hospital in each class. 


Expenditure per occupied bed. | 

, | 
Hospitals. _ Surgery and | Salaries | Total under the 

Provisions. | Dispensary. | Domestic. | and Wages. | four Headings. | 

| Medical School Hospitals... |. & 33.20 £ 25°02 | £ 31°56 £ 65°87 | £ 155°71 | 
Hospitals without Medical Schools | | 
containing :— | | | 

200 or more available beds a 3a70L porta s Oe: 30°65 yl iy | 144°72 | 

150 to 199 available beds ; 30°03 21°29 fee OL Oleae | 1381:05 / 

125 to 149 available beds das 30°83 21:70 OS ATO 47°97 | 13151 | 


s 


PENDITURE ON MAINTENANCE ACCOUNT, BY GROUP AVERAGES. 


b . Total Expenditure under 
Domestic. Salaries and Wages. the four headings. 
, | Per | Per | Per 
Potal. available Total. available | Total. | available | 
| bed. bed. | | bed. | 
“4 | 
19,668 £ 23.54 £914,095 . §£ 41-42 | £ 2,408,943 | £ 109-14 
93,242 | 24-66 952,126 44-03 2,486,390 | 114-98 
136,557 24-08 1,002,159 44-98 2,577,892 115-69 
98,056 26-19 1,049,564 | 45-97 | 2,697,363 118-13 
195,559 25:14 1,106,214 46-69 | 2,779,746 117-33 
90,405 21-55 289,179 SOI N © 825,783 93°47 
105,571 22-20 307,147 33°17 885,689 95-65 
106,810 21-79 319,689 33°68 905,165 95:37 
33,216 23-37 348,134 34:88 985,802 98-78 
137,059 23-81 368,737 37-04 1,008,714 101-32 
95,435 22-34 129,430 30:30 | 378,965 88°73 
97,967 21-63 144,818 31-97 404,303 89-25 
00,986 22-04 152,820 33:36 425,932 92:97 
04,547 22-43 164,766 35-34 | 441,703 94-75 
05,757 22:96 167,429 36:36 440,906 | 95-74 
305,508 £ 22-90 £ 1,332,704 ‘£ 37-89 £ 3,613,691 £ 102-73 
336,780 23-63 1,404,091 39-65 3,776,382 106-63 
44,353 23-23 | 1,474,668 40-56 3,908,989 107-53 
135,819 24-97 1,562,464 41-69 4,124,868 110-07 
138,375 24-53 1,642,380 42-94 4,229,366 | 110-57 
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THE PRINCIPAL ITEMS OF EXPENDITURE PER AVAILABLE 
BED OF THE TOTAL NUMBER OF HOSPITALS REVIEWED. 


SALARIES AND 
WAGES 
PROVISIONS 
DomEsTIC. 


SURGERY AND 
DISPENSABY 


\ 
\ pt 
| \ 
\ : 
\ : | 
~ = 38 3 3 33 = eS eS Ss 8&8 Q ro) ees ees 
eR 


Illustrating Table 30. 


TABLE 31. 


ANALYSIS OF THE PRINCIPAL ITEMS OF EXPENDITURE ON MAINTENANCE 
ACCOUNT OF THE 14 HOSPITALS ASSOCIATED WITH MEDICAL SCHOOLS 
‘IN ENGLAND AND WALES. 
+: Surgery and : A | 
re Provisions. Dispensary. Domestic. Salaries and Wages. 
ital. : rE 
Hospita Year ens Per Per Per Per | 
daily. Total. occupied Total. occupied Total. | occupied Total. | occupied | 
bed. bed. bed. bed. 
1 1923 280-56 S782? £ 27-9 £ 8,272 £ 29-5 £ 7,396 £ 26-4 £ 14,339 | € 51-1 
1924 277-12 8,469 30-6 7,715 27-8 6,799 24-5 13,929 | 60:3 
1925 281-93 8,578 30-4 8,170 29-0 7,051 25-0 14,087 | 50-0 | 
1926 . 272-72 8,104 29-72 8,332 30°55 | 8,322 30°51 14,351 52-62 | 
1927 282-65 8,344 29-52 8,137 28-79 7,452 26-36 14,892 52-69 
2 1923 189-50 7,100 37:5 4,695 24.8 6,462 34-1 10,827 57-1 | 
1924 199-88 7,515 37-6 5,577 27-9 6,275 31-4 11,681 58-4 | 
1925 200-91 7,541 37-5 5,470 27-2 6,053 30:1 11,414 56-8 
1926 200-62 7,453 37-15 5,631 28-07 6,746 33-63 12,099 60-31) 
1927 195-15 7,300 37-41 5,818 29-81 6,325 32-41 12,739 65-28 
3 1923 314-00 11,697 37-3 8,884 28-3 12,710 40:5 19,480 62-0 
1924 318-00 12,896 40-6 9,293 29-2 12,834 40-4 20,789 65-4 | 
1925 323-00 12,646 39-1 9,912 30-7 13,539 41-9 21,745 67-3 
1926 326-00 12,362 37-92 10,148 31:13 16,386 50-26 22,953 70-41 
1927 343-00 12,841 37:44 | 10,505 30-63 15,334 44-70 24,247 70-69 
4 1923 181-70 6,306 34-7 5,216 28-7 5,742 31-6 12,332 67-9 | 
1924 185-80 6,443 34.7 5,995 32:3 5,534 29-8 12,673 68-2 | 
1925 192-20 6,518 33-9 5,586 29-1 5,936 30-9 13,503 70:3 | 
1926 192-96 6,586 34-13 4,412 22-86 6,718 34-82 14,292 | 74:07) 
1927 198-85 6,608 33-23 5,122 25-76 5,379 27-05 15,025 75-56 
5 1923 351-00 13,157 37-5 9,936 28-3 8,955 25-5 12,733 36-3 
1924 341-00 14,622 42-9 10,054 29-5 9,310 27-3 13,888 49-7 
1925 376-00 14,998 39-9 11,085 29-5 11,008 29-3 15,016 39-9 
1926 407-00 15,716 38-61 10,433 25-63 12,487 30-68 15,760 38-72 
1927 408-00 13,778 33-77 | 10,490 25-71 13,562 25-89 16,365 40-11 
6 1923 234-00 — 7,839 33-5 7,111 30-4 7,953 34-0 9,714 41:5 
1924 274-00 9,791 35-7 8,045 29-4 9,806 35-8 12,000 43-8 
1925 269-00 9,668 35-9 8,531 31-7 9,513 35-4 13,281 49-4 
1926 275-00 8,539 31-05 7,084 25-76 9,461 34-40 13,160 47-85 
1927 283-00 8,595 30:37 7,134 25-21 9,168 32:39 13,741 48-55 
T- 1923 287-70 9,383 32-6 6,247 21-7 10,974 38-1 18,020 62-6 
1924 300-00 12,079 40-3 8,099 27-0 12,489 41-6 19,062 63-5 
1925 310-00 12,709 41-0 8,501 27-4 11,394 36°8 19,501 62-9 
1926 |. 319-30 13,482 42-22 7,897 24-73 13,427 42-05 20,095 62-93 
1927 300-20 12,424 41-38 7,657 25-51 11,108 37-00 20,606 68-64 
8 1923 241-88 6,654 27°5 5,167 21-4 5,706 23-6 14,643 60-5 
1924 245-25 7,709 31-4 6,940 28-3 5,609 22-9 15,210 62-0 
1925 244-17 7,862 32-2 5,705 23-4 5,573 22-8 15,388 63-0 
1926 240-88 8,108 33-66 5,488 22-78 6,328 26-27 16,629 69-03 
1927 235-95 8,021 33-99 5,497 23-30 5,663 24-00 17,085 72-41 
9 1923 541-00 20,415 37-7 7,049 13-0 15,782 29-2 39,571 73-1 
1924 539-00 20,965 38-9 7,556 14-4 17,235 32-0 40,536 75-2 
1925 543-00 22,286 41-0 7,520 13-8 15,455 28-5 41,614 76-6 
1926 542-00 21,775 40-18 8,511 15-70 19,462 35-91 41,842 77-20 
1927 545-00 18,544 34-02 8,294 15-22 | 17,477 32:07 42,128 77-30 
10 1923 461-00 13,672 29-7 16,252 35°3 15,995 34-7 30,008 65-1 
1924 467-00 13,619 29-2 14,960 82-0 15,198 32-5 29,945 64-1 
1925 477-00 14,119 29-6 16,765 35-1 18,621 39-0 32,808 68-8 
1926 471-00 13,873 29-45 16,564 35-17 15,671 33°27 35,767 75-94 
1927 474-00 13,071 27:57 | 16,673 35:17 | 15,772 33-27 36,213 76-40 
11 1923 537-40 14,356 26-7 10,629 19-8 13,501 25:1 43,748 81-4 
1924 539-00 14,730 27-3 10,661 19-8 13,123 24:3 43,971 81-6 
1925 535-00 15,100 28-2 10,779 20-1 13,335 24-9 44,308 82-8 
1927 556-00 15,355 27-62 11,034 19-85 14,796 26-61 45,699 82-19 
1927 563-40 14,898 26-44 | 10,448 18:54 | 14,802 26-27 42,771 75:91 
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TABLE 31.—continued. 


13 


14 


Average 
No. of 
beds 
occupied 
daily. 
169-00 
172-00 
191-00 
187-00 
187-00 


179-00 
174-00 
177-00 
169-00 
162-00 


318-60 
323-80 
340-80 
354-60 
351-90 
4,286-34 
4,355-85 
4,461-01 
4,514-08 
4,530-10 


Provisions. 
|. Per 
Total. | occupied 
| bed. 
£ 6,923 £ 40-9 
7,104 | 41:3 
7,220 | 37°8 
7,183 | 38-41 
6,584 | 35-21 
5,924 | 33-1 
5,682 | 32-1 
6,256 | 35:3 
6,470 | 38-28 
6,251 | 38-59 
11,353 36-6 
13,058 40-3 
13,087 | 38-4 
13,734 | 38°73 
13,401 | 38-08 
£ 142,901 | £ 33-3 
154,682 | 35-5 
158,588 | 35-5 
158,740 35-17 
150,660 | 33-26 


Surgery and 
Dispensary. 

Per 
Total. occupied 

| bed: 

$ 4,177 £ 24-7 
5,054 29-4 
4,763 24-9 
5,013 26-81 
4,651 24-87 
3,301 18-4 
3,886 22-3 
3,576 20-2 
3,574 21-15 
4,762 29:39 
7,442 23-4 
8,579 26-5 
9,170 26-9 
8,119 22-90 
8,157 23:18 
£104,378 | & 24-4 
112,414 25°8 
115,533 25-9 
112,240 24-86 
113,345 25-02 


Domestic. 
Per 
Total. | occupied 
bed. 
£ 5,853 | £ 34-6 
5,920 34-4 
6,144 32-2 
6,928 37-05 
8,849 47-32 
4,296 24-0 
4,346 25-0 
4,392 24:8 
4,747 28-09 
5,494 33,91 
11,258 35°3 
12,825 39:6 
10,571 31-0 
12,877 36°31 
9,593 27-26 
£ 132,583 | £ 30-9 
137,303 31-5 
138,585 31-1 
154,356 34:19 
142,978 31-56 


Note :—Other Tables relating to the above hospitals are Nos. 7, 17, and 25. 


Salaries and Wages. 
Per 
Total. | occupted 
| bed. 
£ 13,710 | & 81-1 
14,652 85-2 
15,113 79-1 
15,074 80-61 
13,036 69-71 
6,601 36-9 
6,775 38-9 
7,285 | 41-2 | 
7,359 43-55 | 
7,803 48-17 | 
19,666 61-7 
19,902 61-5 
20,491 | 60-1 
20,912 58-97 
21,578 61-83 
£ 265,392 | £ 61-9 
275,013 sie Go 
285,554 64-0 
295,992 | 65:57 
298,409 65-87 


ENGLAND AND WALES, CONTAINING 200 OR MORE AVAILABLE BEDS. 


TABLE 32. 


ANALYSIS OF THE PRINCIPAL ITEMS OF EXPENDITURE ON MAINTENANCE 
ACCOUNT OF THE GENERAL HOSPITALS WITHOUT MEDICAL SCHOOLS IN 


Surgery and 
mee Provisions. Dispensary. Domestic. Salaries and Wages. 
of beds (—— — oe 
Hospital. | Year. | occupied | Per Per Per Per 
daily. Total. occupied Total. occupied Total. | occupied Total. | occupied 
| bed. | bed. bed. bed. 
15 1923 175-50 £5,926 |£ 33-77 | £ 3,603 |£ 20-53 | £4,251 /£ 24-22 | £9,802 ([€ 55-85 
| 1924 163-93 5,900 35-99 3,739 22-81 4,246 25-90 9,862 60-77 
1925 176-77 6,097 34-49 3,805 21-53 4,224 23-90 10,059 56-90 
1926 168-79 6,312 37-40 3,674 21-77 4,643 27-51 10,226 60-58 
1927 172-06 6,642 38-60 3,752 21-81 4,801 27:90 10,143 58-95 
melo... +s} 1923 181-50 7,049 38-84 3,666 20-20 5,715 31.49 12,603 69-44 
1924 189-50 7,096 37-45 3,718 19-62 5,961 31-46 13,567 71-59 
1925 185-04 6,033 32-60 3,876 20-95 5,904 31-91 12,973 70-11 
| 1926 190-95 5,924 31-02 4,223 22-12 6,566 34-39 13,309 69-70 
| 1927 193-92 6,076 31-33 4,559 23-51 5,484 28-28 13,122 67-67 
als. -». -.| 1923 157-38 6,219 39-52 3,501 22-25 5,316 33-78 9,017 57-29 
1924 194-84 7,273 37-33 4,277 21-95 6,929 35-05 11,294 57-97 
: 1925 187-23 7,186 38-38 4,546 24-28 5,725 30-58 11,806 63-06 
| 1926 195-00 7,731 39-65 4,616 23-67 7,207 36-96 12,458 63-89 
| 1927 196-31 7,261 36:99 4,835 24-63 7,658 39:01 12,593 64-15 
18 1923 159-62 4,478 28-05 2,999 18-79 2,590 16-23 5,709 35:77 
1924 166-39 4,513 27-12 2,706 16-26 2,878 17-30 6,535 39-28 
1925 168-02 4,895 29-13 3,199 19-04 3,318 19-75 7,847 46-64 
1926 161-66 4,948 30-61 3,248 20-09 3,867 23-92 8,613 53-28 
1927 168-89 5,470 32:39 3,511 20:79 4,021 23-81 8,506 50-36 
19 1923 157-50 5,871 37-28 4,720 29-97 5,113 32-46 8,121 51-56 
1924 198-60 6,266 31-56 4,712 23-72 5,362 27-00 8,197 41-27 
1925 222-00 7,355 33°13 5,356 24-13 5,691 25-64 9,412 42-40 
1926 256-30 8,240 32:15 5,943 23-19 7,005 27-33 10,938 42-68 
1927 256-00 9,698 37-88 5,849 22-85 7,247 28-31 11,898 46-48 
20 1923 289-00 7,978 27-61 5,860 20-28 7,790 26-95 14,473 50-08 
1924 289-00 8,488 29-37 6,326 21-89 8,520 29-48 14,912 51-60 
1925 295-00 8,911 30-21 6,547 22-19 8,743 29-64 15,262 51-74 
1926 303-00 9,327 30-78 6,536 21-57 8,259 27-26 15,529 51-25 
1927 292-00 9,519 32:60 5,975 20-46 9,254 31-69 14,559 49-86 
4 | 1923 206-00 5,575 27-04 3,008 14-60 3,075 14-93 6,545 31-77 
| 1924 195-00 5,377 27-57 3,431 17-59 3,365 17-26 1071 40-88 
| 1925 199-00 5,511 27-69 3,609 18-14 3,316 16-66 8,181 41-1] 
1926 202-00 5,623 27-84 4,282 21-20 3,826 18-94 8,738 43-26 
1927 203-00 5,604 27-60 4,314 21-25 4,076 20-08 9,137 45-01 
22 1923 248-60 8,752 35-21 5,287 21-27 4,906 19-73 9,340 37-57 
1924 243-80 9,019 36-99 6,604 27-09 4,784 19-62 9,875 40-50 
| 1925 274-14 9,570 34-91 5,832 21-27 5,081 18-53 9,744 35-54 
| 1926 271-66 8,734 32-15 6,343 23-35 5,492 20-22 10,351 38-10 
| 1927 273-59 8,294 30-31 5,881 21-49 5,304 19-39 10,772 39:38 
23 1923 219-29 8,372 38-18 5,811 26-50 6,697 30-54 11,979 54-63 
1924*| Accounts |cover a periojd of ninejteen month's. 
1925 218-04 9,406 43-14 5,468 25-08 8,469 38-84 11,996 55-02 
1926 231-37 8,962 38°73 5,976 25-83 9,988 43-17 11,950 51-65 
1927 232-25 9,896 42-61 6,361 27-39 9,821 42-29 12,352 53-18 
24 1923 281-20 11,580 41-18 6,864 24-41 9,178 32-64 23,073 82-05 
1924 321-00 14,190 44-23 6,333 19-73 11,627 36-22 25,805 80-39 
1925 324-50 14,980 46-16 6,739 20-77 11,063 34-09 26,047 80-27 
| 1926 334-50 15,376 45-97 6,197 18-53 9,813 29-34 27,751 82-96 
| 1927 346-00 13,973 40-38 6,319 18-26 10,477 30-28 27,973 80-85 
25 1923 199-00 6,306 31-69 4,033 20-27 5,006 25-16 9,652 48-50 
| 1924 202-00 6,529 32-32 4,912 24-32 5,401 26-74 9,754 48-29 
| 1925 201-00 6,772 33-69 4,935 23-56 4,880 24-28 10,435 51-92 
| 1926 202-00 6,806 33-69 4,911 24-31 4,956 24-53 10,508 52-02 
1927 207-00 6,423 31-03 4,755 22:97 4,353 21-03 10,607 51-24 
26 tw «| ,1923 197-64 6,402 32-39 7,141 36-13 5,246 26-54 12,002 60-73 
) 1924 203-51 7,019 34-49 6,277 30-84 5,711 28-06 12,324 60-56 
1925 212-54 8,573 40-34 7,368 34-67 6,130 28-84 12,888 60-64 
1926 219-73 10,154 46-21 7,248 32-99 7,072 32-18 14,685 66-83 
1927 217-66 9,569 43-96 7,125 32:73 7,774 35-72 16,228 74-56 
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TABLE 32.—continued. 


Surgery and 
‘Average No. Provisions. Dispensary. Domestic. Salaries and Wages. 
of beds (—— SS) | = == 
Hospital. Year. | occupied. Per Per Per Per 
daily. Total. occupied! Total. occupied) Total. | occupied Total. occupied 
bed. bed. | bed. bed. 

27 1923 190-00 £6,143 £3233 | £5,997 (£ 31:56 | £6,441 £ 33:90 | £ 8,563 |£ 45-07 
1924 185-00 6,302 34-06 6,538 35°34 6,705 36-24 9,003 48-66 
1925 173-00 6,472 37-40 5,455 31-53 6,161 35-61 9,950 57-51 

1926 185-00 | 6,964 37-64 5,869 31-72 5,767 31-17 10,399 56-21 

1927 195-00 |, 6,981 35-80 6,454 33-10 7,689 39-43 10,550 54-10 

| 

28 1923 250-00 | 9,104 36-42 4,560 18-24 8,770 35-08 12,901 51-60 
1924 248-00 | 8,632 34-81 5,775 23-29 8,948 36-08 14,115 56-92 

1925 262-00 | 7,942 30-31 5,722 21-84 7,808 29-80 14,566 55-60 

1926 266-50 7,968 29:90 | 5,719 21:46 10,830 40-64 14,738 55-30 

1927 | 272-50 9,413 34-54 5,511 20-22 10,509 38-56 14,939 54-82 

29 1923 | 264-00 7,618 28-86 6,801 25-76 6,908 26-17 17,885 67-75 
1924 267-00 8,138 30-48 7,174 26-87 8,119 30-41 18,302 68-55 

1925 272-70 7,653 28-06 7,286 26-71 6,851 25°12 18,847 69-11 

1926 273-40 8,424 30-81 6,817 24-93 8,920 32-63 20,814 76-13 

1927 293-60 8,347 28-43 8,492 28-92 8,268 28:16 23,071 78-58 

30 1923 160-00 3,573 22-33 2,311 14-44 3,419 21-37 6,073 37-96 
1924 171-00 4,389 25-67 2,416 14-13 3,459 20-23 6,568 38-41 

1925 192-00 4,974 25-91 2,745 14-30 4,023 20-95 10,657 55°51 

1926 189-00 5,016 26-54 2,513 13-30 4,430 23-44 11,686 61-83 

1927 191-00 4 868 25-49 3,011 15-76 4,404 23-06 8,061 42-20 

31 1923 169-50 4,980 29-38 3,853 22-73 4,342 25-62 11,110 65-55 
1924 176-87 5,453 30-83 4,356 24-63 5,181 29-29 13,442 76-00 

1925 185-90 5,347 28-76 | 4,711 25-34 5,109 27-48 12,529 67-40 

1926 181-33 5,295 20-20 4,573 25-22 5,489 30-27 13,072 72-09 

1927 189-81 5,666 29-83 | 5,176 27:25 5,486 28-89 13,780 72:56 

32 1923 | 280-00 9,540 34:07 | 6,480 23:14 9,968 35-60 15,814 56-48 
1924 | 275-00 8,829 32-10 | 7,584 27-58 11,630 42-29 16,407 59-66 

1925 | 275-00 te icAT 31-92 7,171 26-08 9,332 33-93 17,142 62-33 

1926 | 277-00 8,756 31-61 8,325 30-05 9,180 33-14 17,135 61-86 

1927 = 275-00 8,299 30:18 7,322 26-62 9,569 34-80 17,734 64-49 

* 

33 1923 291-38 10,137 34-79 4,868 16-71 7,641 26-22 13,843 47-51 
1924 294-42 10,144 34:45 | 4,780 16-24 | 8,019 27-24 13,937 47-34 

1925 287-35 10,407 36-22 | 4,867 16-94 8,863 30-84 13,385 46-58 

1926 | 277-95 9,980 35-91 4,274 15-38 | 8.712 31-34 13,619 49-00 

1927 284-83 8,310 29-22 4,381 15:40 | 8,431 29-64 13,893 48-84 

| 34 1923 209-50 9,472 45-21 4,191 20-00 7,435 35-49 12,155 58-02 
1924 | 219-29 10,181 46-43 5,457 24-88 8,058 36-75 12,390 56-50 

1925 | 222-19 9,995 44-98 5,518 24-83 8,184 36-83 13,247 59-62 

1926 260-87 9,636 36-92 5,813 22-27 10,355 39-68 14,266 54-67 

1927 273-90 8,882 32-43 6,471 23-62 9,106 33:24 14,505 52:96 
35 1923 182-76 5,483 30-00 6,253 34-21 6,400 35-02 8,159 44-10 
1924 179-46 5,452 30-38 5,822 32-44 5,769 32°15 9,884 55-08 

1925 180-30 5,328 29-55 5,454 30-25 | 5,003 27-76 9,981 55-36 

1926 | 190-69 5,596 29-35 | 5,283 27°70 | 6,017 31-55 10,387 54-47 
1927 182-73 5,411 29-61 4,938 27:02 5,528 30:25 10,943 59-89 
36 1923 147-32 4,954 33-63 2,297 15-59 5,553 37-69 6,377 43-29 
1924 133-40 5,551 41-61 | 2,590 19-42 5,536 41-50 6,662 49-94 

1925 138-22 6,181 44-72 2,990 21-63 6,508 47-08 6,993 50-59 

1926 182-24 6,894 37°83 | 3,718 20-40 8,621 47-32 | 8,284 45-46 

1927 195-08 6,893 35-33 | 3,622 18-57 8,034 41-18 — 9,081 46-55 

| 

37 1923 130-50 4,373 33-51 | 2,079 15-93 4,297 32-93 7,611 58-32 
1924 147-50 4,828 32-73 2,322 15-74 5,614 38-06 | 8,184 55-48 

1925 146-70 5,127 34-95 2,750 18-75 4,964 33-84 | 9,072 61-84 

1926 166-30 5,245 31-54 3,200 19-24 4,711 28-33 9,086 54-64 

| 1927 170-60 5,526 32:39 3,105 18-20 4,599 26:96 — 9,403 55-12 
_ Totals 1923 | 4747-19 |£ 159,885 | 33-68 £ 106,183 [£ 22-37 |£ 136,057 |£ 28-66 £ 252,807 | 53-25 
1924*| 4664-51 159,578 34-21 107,849 23-12 141,822 30-40 | 258,990 55-52 

1925 | 4998-64 173,492 34-71 115,949 23-20 145,350 29-08 283,019 56-62 

1926 | 5187-34 177,911 34-30 119,301 23-00 161,726 31:18 | 298,542 57-55 

1927 | 5282-43 177,021 33-51 121,719 23:04 | 161,893 30:65 | 303,850 57-52 


NOTE,—Other Tables relating to the above hospitals are Nos. 8, 18 and 26. 
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TABLE 33. 


ANALYSIS OF THE PRINCIPAL ITEMS OF EXPENDITURE ON MAINTENANCE 
ACCOUNT OF THE GENERAL HOSPITALS WITHOUT MEDICAL SCHOOLS IN 
ENGLAND AND WALES, CONTAINING FROM 150 TO 199 AVAILABLE BEDS. 


Average No. Provisions, eis Domestic. Salaries and Wagen. 
: of beds 
Nod sees Tene occupied : Per | Per Per Per 

daily. Total. | occupied Total. occupied Total. occupied Total. occupied 

bed. bed. bed. bed. 

38 1924 104-97 £2,892 £ 27-55 | £ 2,252 § 21-45 | £3,122 (£ 29-74 £4,286 £ 40-83 
1925 105-50 2,912 27-60 2,532 24-00 2,912 27-60 4,576 43°37 

1926 96-55 2,906 30-10 1,891 19-59 3,390 35-11 4,614 47:79 

1927 102:50 3,109 30-33 2,648 25:83 3,023 29-49 5,040 49-17 

39 1924 158-80 5,848 36-83 2,361 14-87 3,288 20-71 6,690 42-13 
1925 165-78 5,881 35-47 2,924 17-64 3,644 21-96 6,862 41-39 

1926 169-27 5,524 32-63 2,806 16-58 4,264 25-19 7,048 41-64 

1927 173-07 5,424 31:34 | 2,907 16-80 3,994 23-08 7,696 44-47 

49 1924 135-00 4,716 34-93 4,104 30-40 3,407 25-23 7,829 57-93 
1925 132-00 4,988 37-79 4,005 30-34 3,797 28-77 9,031 68-42 

1926 135-00 4,866 36-04 4,327 32-05 4,450 32-96 8,552 63-35 

1927 138-00 4,696 34-03 3,453 25-02 3,965 25-83 9,076 65-77 

41 1924 147-97 3,959 26-76 3,700 25-01 3,548 23-98 6,993 47-26 
1925 178-43 4,294 24:07 | 3,922 21-98 3,449 19-33 8,193 45-92 

1926 78-30 4,184 23-45 3,675 20-61 4,019 22-53 8,940 50-13 

1927 180-98 4,316 23-85 3,775 20-86 4,488 24-80 8,516 47-05 

42 1924 137-28 5,422 39-50 3,062 22-30 4,670 34-02 7,092 51-66 
1925 140-00 5,477 39-12 3,444 24-60 4,158 29-70 7,145 51-04 

1926 140-30 5,229 37:27 3,653 26-04 4,273 30-46 8,001 57-03 

1927 142.16 4,731 33-28 3,466 24-38 4,367 30:72 8,249 58-03 

43 1924 90-00 2,313 25-70 913 10-14 2,849 31-66 3,601 40-11 
1925 120-00 2,568 21-40 1,042 8-68 3,338 27-82 3,777 31-48 

1926 111-00 2,815 25-36 1,225 11-04 3,676 33-12 4,213 37-95 

1927 113-00 2,786 24-65 1,382 12:23 3,668 32:46 4,392 38:87 

44 1924 143-20 4,371 30-52 2,090 14-59 4,077 28-47 5,519 38-54 
1925 162-01 4,739 29-25 2,779 17-15 4,363 26-93 6,183 38-16 

1926 169-36 5,010 29-58 2,511 14-83 4,260 25-15 6,478 38-25 

1927 165-50 5,151 31:12 2,565 15-50 4,024 24-31 6,832 41:28 

45 1924 153-68 4,251 27-66 4,332 28-19 3,999 26-02 8,155 53-06 
1925 159-93 4,723 29-53 4,151 25-96 3,909 24-44 8,216 51-37 

1926 168-16 4,667 27-75 4,079 24-26 4,877 29-00 8,570 50-96 

1927 167-09 4,459 26-69 4,117 24-64 4,215 25:22 8,902 53-28 

46 1924 127-20 4,061 31-93 1,913 15-04 4,140 32°55 6,028 47-39 
1925 131-30 3,953 30-11 2,246 17-11 4,766 36-30 6,574 50-07 

1926 122-50 3,444 28-11 2,149 17-54 4,694 38-32 6,699 54-61 

1927 123-10 3,273 26:59 2,265 18:40 4,887 39-70 6,845 55-60 

47 1924 143-29 4,270 29-80 3,097 21:61 3,444 24-04 8,206 57-27 
1925 150-01 3,914 26-09 2,902 19-35 3,400 22-67 8,201 54-67 

1926 152-43 3,718 24-39 2,561 16-80 3,612 23-70 8,510 55-83 

1927 156-05 3,670 23:52 3,226 20-67 2,862 18-34 8,754 56:10 

1924 147-00 5,009 34-07 3,452 23-48 4,091 27-83 6,866 46-71 

1925 142-00 4,997 35-19 3,156 22-23 4,017 28-29 | 7,162 50-44 

1926 121-00 4,918 40-64 2,953 24-40 4,494 37-14 7,433 61-43 

1927 133-00 4,987 37:50 3,149 23-68 4,050 30-45 6,870 51-65 

49 1924 141-00 4,863 34-49 2,527 17-92 4,173 29-60 7,275 51-60 
é, 1925 157-00 4,516 28-76 2,681 17-08 3,790 24-14 7,224 46-01 

1926 163-00 4,584 28-12 2,914 17-88 4.344 26-65 7,523 46-15 

1927 164-40 4,755 28:92 3,027 18-41 3,620 22:02 8,180 49-76 

50 1924 110-89 3,372 30-41 2,098 18-92 3,205 28-90 5,369 48-42 
1925 113-93 3,251 28-54 1,715 15-05 2,859 25-09 5,624 49-36 

1926 114-97 3,106 27-02 2,857 24-85 3,370 29-31 5,757 50:07 

1927 128-99 3,482 26-99 2,388 18-51 3,438 26-65 6,136 47-57 

51 1924 113-00 4,266 37-75 3,066 27-13 2,974 26-32 8,557 75°72 
1925 117-00 4,216 | ~ 36-03 3,139 26-83 3,302 28-22 8,980 76:75 

1926 119-00 4;373 36-75 2,844 23-90 4,100 34 45 8,825 74-16 

1927 120-00 4,749 39-57 3,641 30-34 3,906 32:55 9,670 80:58 

52 1926 Figures |for 1926 are} in Table} 34 

1927 128-00 4,549 35-54 3,464 27-06 5,711 44-62 5,306 41-45 

Totals 1924 1853-28 £59,613 £ 32-17 | £ 38,967 [£ 21-03 | £ 50,987 (© 27-51 | € 92,466 [£ 49-89 
1925 1974-89 60,429 30-60 40,638 20-58 51,704 26-18 97,748 49-50 

1926 1960-89 59,342 30-26 40,445 20-63 57,823 29-49 101,163 51-59 

1927 2135-84 64,137 30:03 45,473 21:29 59,818 28:01 110,464 51-72 


NOTE.—Other Tables relating to the above hospitals are Nos. 9, 19, and 27. 
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ACCOUNT OF THE GENERAL HOSPITALS 
ENGLAND AND WALES, CONTAINING FROM 125 TO 149 AVAILABLE BEDS. 


TABLE 34. 
ANALYSIS OF THE PRINCIPAL ITEMS OF EXPENDITURE ON MAINTENANCE 


WITHOUT MEDICAL 


SCHOOLS 


IN 


| Provisions. | purpery ae Domestic. Salaries and Wages. 
Average No. | = ne y: 
| Hospital. Year. of beds Pos Por Pac Pep 
occupied Total. occupred Total. occupied, ‘Total. occupied Total. occupied 
daily y | P P 
= bed. bed. bed. bed. 
52 1926 119-00 £4,612 £ 38-76 £ 3,306 £ 27-78 £ 5,208 £ 43-76 | £4,874 £ 40-96 
1927 | See Table 33. . 
| 
53 1925 98-13 | 2,879 | 29-34 1,145 11-67 1,858 18-93 3,524 35-91 
1926 96-50 | 2,886 | 29-91 960 9-95 1,878 19-46 3,716 | 38-51 
1927 109-40 2,992 | 27-35 1,512 13-82 1,955 17-87 3,979 36-37 
54 1925 123-03 | 3,732 30-33 2,741 22-28 3,793 30-83 5,253 42-70 
1926 124-40 3,995 | 32-11 2,422 19-47 4,735 38-06 5.409 | 43-48 | 
| 1927 128-34 | 4,031 31:41 2,388 18-61 4,608 35:90 5,468 42-60 
| 55 1925 103-37 3,012 | 29-14 1,504 14-55 2,643 25-57 5,116 49-49 
1926 107-80 | 3,155 29-27 1,691 15-69 3,049 28-28 5,357 49-69 
1927 112-20 | 3,378 | 30-11 1,989 17-73 3,442 30:68 5,308 47-31 
/ | 
56 1925 108-10 | 3,847 35-59 2,584 23-90 4,087 | 37-81 5,285 48-89 
1926 114-40 | 4,064 | 35°52 2,613 22-84 4,588 40-10 5,433 47-49 
1927 122-90 | 4,207 34-23 2,560 20:83 4,369 | 35-55 5,452 44-36 
57 1925 118-28 | 3,728 31-52 1,705 14-41 BBL 26-83 3,644 30-81 
1926 127-13 | 3,759 29-57 1,809 14-23 3,377 26-56 3,860 30-36 
1927 130-72 3,762 28-78 2,058 15-74 3,410 | 26-09 3,931 | 30-07 
58 1925 123-25 4,411 | 35-79 3,318 26-92 4,011 | 32-54 7,280 | 59-07 
1926 120-44 4,417 36-67 3,166 26-29 3,821 31-73 7,092. | 58-88 | 
1927 129-50 | 4,500 34-75 3,021 23°33 3,589 | 27-71 7,454 57-56 
59 1925 112-00 3,249 29-01 3,144 28-07 3,207 28-63 6,113 54:58 | 
1926 121-70 | 3,327 27-34 3,425 28-14 3,925 | 32-25 7,312 60-08 
1927 117-50 3,121 26-56 2,938 25-00 4,703 40-02 7,795 66:34 | 
60 1926 102-20 4,013 39-27 1,424 13-93 2,589 25-33 4,540 44-42 
1927 111-39 5,187 46-32 1,586 14-16 3,005 26:83 5,556 49-61 
61 1925 118-38 3,015 25-47 3,743 31-62 2,560 21-63 4,539 38-34 
1926 115-77 3,029 26-16 3,324 28-71 2,660 22-98 4,670 | 40-34 
1927 112-06 2,919 26:05 3,319 29-62 2,710 24-18 4,937 44-06 © 
62 1925 124-00 4,587 36-99 3,114 25-11 4,588 37-00 6,167 49-73 | 
1926 128-80 4,500 34-94 3,337 25-91 4,493 34-88 6,490 50-39 | 
1927 121-20 3,601 29-71 2,570 21-20 4,808 39-67 7,240 59-73 
63 1925 116-00 2,849 24-56 3,328 28-69 3,524 30-38 6,211 53:54 | 
1926 107-00 2,717 25-39 3,179 29-71 3,657 34-18 6,713 62-74 
1927 113-00 2,615 23-14 3,294 29-15 3,134 27:73 7,111 62-93 
64 1926 88-76 3,825 37-01 3,644 41-05 3,419 38-52 6,614 74-52 | 
1927 100-82 3,666 36:36 4,081 40-48 5,088 50:47 7,778 77-15 
65 1925 83-90 2,707 32-26 2,934 34-97 1,954 23-29 4,251 50-67 | | 
1926 84-50 2,708 32-05 2,706 32-02 2,163 25-60 4,247 50-26 
1927 93-10 2,639 28:34 2,799 30-06 2,613 28-07 4,357 46-80 
66 1927 91-01 2,236 24-57 1,949 21-41 2,829 31-08 3,755 41-26 
67 1927 118-00 3,575 30:30 2,670 22-63 3,644 30:88 5,196 44-03 
68 1927 86-26 2,999 34-77 530 6-14 1,890 21-91 1,435 16-63 
69 1927 90-30 7,292 30-92 1,707 18-90 2,760 30:56 3,827 42:38 
Totals. 1925 1,228-44 £ 38,016 30-95 £ 29,260 |£ 23-82 £ 35,398 £ 28-82 £ 57,383 |£ 46-71 | 
1926 1,558,40 50,467 32-38 37,006 23-75 49,562 31-80 76,327 48-98 
1927 1,888-30 58,220 30-83 40,971 21:70 58,557 31:01 90,579 47-97 


NOTES.— Other Tables relating to the above hospitals are Nos. 10, 20 and 28. 


Where no figures are given for 1925 or 1926 the hospital had less than 125 available beds in that year. 
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TABLE 35. 


ANALYSIS OF THE PRINCIPAL ITEMS OF EXPENDITURE ON MAINTENANCE 


ACCOUNT OF CERTAIN GROUPS OF SPECIAL HOSPITALS. 


Average Provisions. Surgery and Domestic. Salaries and Wages. 
No. of Dispensary, 
Hospitals. Year.| No. of} beds 
Hpls. | occupied Per Per Per Per 
daily. Total. | occupied, Total. |occupied| Total. | occupied Total. joccupied 
bed. bed. bed. bed. 
ee | pe ee be a 
Children’s 1926 | 18 1386-29 £ 35,262 £ 25-44 | £ 17,420 |£ 12-57 |£ 36,582 £ 26-39 | £ 60,440 £ 43-60 
1927 | 16 1296-30 | 31,435 | 24-25 18,578 | 14:33 | 36,269 | 27-98 57,225 | 44-14 
Ear, Nose, and 
Throat 1926 7 118-24 3,614 | 30-56 3,275 | 27-70 4,402 | 37-23 Tao 65-89 
1927 6 99-58 2,978 | 29-91 2,873 | 28-85 3,612 | 36:27 7,554 | 75-86 
Kye 1926 | 19 524-68 17,679 | 33-69 11,413 | 21-75 17,915 | 34-14 31,370 | 59-79 
1927 | 18 475-01 15,213 | 32:03 9,635 | 20-28 14,651 30-84 28,063 59-08 
Women’s 1926 8 364-39 12,868 | 35-31 9,008 | 24-72 12,934 | 35-49 20,637 | 56-63 
1927 8 372-01 13,468 | 36-20 9,706 | 26:09 | 12,103 | 32:53 | 21,921 58-93 
NOTE.—Other Tables relating to the above hospitals are Nos. 11, 21 and 29 
TABLE 36. 
EXPENDITURE ON FUEL AND LIGHT. 
No. of No. of Expenditure on | Expenditure per | 
Hospitals, Year. Hospitals available beds. Coal, Coke, Gas | gyailable bed. 
giving details. and Electricity. 
Group A oe 1923 ~ 115 22,071 £ 281,154 £ 12-74 
1924 114 21,624 289,403 13-38 
1925 116 22,281 282,899 12-70 
1926 118 22,832 337,250 14:77 
1927 122 23,691 312,511 13-19 
Group B 1923 170 8,582 92,085 10-73 
1924 186 9,399 101,943 10-85 
1925 180 9,176 99,244 10-82 
1926 191 10,072 120,088 11-92 
1927 194 10,269 120,621 11-75 
Group C 1923 266 3,994 39,979 9-96 
1924 288 4,432 45,614 10-29 
1925 277 4,354 45,759 10-51 
1926 284 4,480 47,724 10-65 
1927 283 4,558 52,144 11-44 
Total 1923 551=88% (a) 34,647—96-03% (b)| £ 413,036 £ 11-92 
1924 588=89% (a) 35,455=96-26% (6) 436,960 12-32 
1925 573=88% (a) 35,811=95-00% (5) 427,902 11:95 
| 1926 593=90% ‘a)| 37,384=96-37% (6) 505,062 13-51 
| 1927 599=91% (a)) 38,518=96-49% (5) 485,276 12-60 


(a) Percentage of hospitals reviewed. 
(6) Percentage of total available beds in hospitals reviewed. 
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SECTION 5. 


TOTAL RECEIPTS AND TOTAL EXPENDITURE OF THE 
VOLUNTARY HOSPITALS IN ENGLAND AND WALES. 


The financial position of the English and Welsh Provincial hospitals for the year 1927 may be 
summarised as follows :— 


Ordinary Income a .. & 5,202,737 Ordinary Expenditure... .. £& 5,116,075 
Extraordinary Income ... .. 155,529 Extraordinary Expenditure “Se 16,157 
Receipts for Capital Purposes ... 1,210,307 Capital Expenditure = --» 1,221,386 
Surplus for the year a .» 814,955 

£ 7,168,573 £ 7,168,573 


Ordinary income rose by £439,980, Extraordinary Income by £238,391, while Receipts for Capital 
Purposes fell by £84,517, being a nett increase for all purposes of £592,854. 


On the expenditure side Ordinary Expenditure increased by £143,056, Extraordinary Expenditure 
fell by £4,850, and Capital Expenditure fell by £196,923. 


The surplus for 1927 was more than five times as much as that of 1926. 


Table 37 shows that as with maintenance income, so with total receipts, financial support was 
distributed among the Groups with less partiality than in the preceding year. It will be observed from 
Table 38 that the percentage of hospitals having a surplus of total receipts over total expenditure is 
66 per cent., or nine per cent. lower than those having surplus of maintenance income over maintenance 
expenditure only. 


TABLE 37. 
TOTAL RECEIPTS AND TOTAL EXPENDITURE. 
Hospitals. | Year. Ne: et Tate) ictal Surplus. Deficit. 
| Hospitals. Receipts. Expenditure. | 
a ig a ai Se i ee 
Group A .. 1923 115 £ 4,211,350 £ 3,575,704 £ 635,646 — 
| 1924 114 3,713,091 3,556,831 156,260 — 
1925 116 4,132,923 3,728,454 404,469 — 
1926 118 3,898,853 3,902,759 — £ 3,906 
1927 122 4,446,581 3,970,482 476,099 — 
Group B... | 1923 184 1,437,548 1,246,068 191,480 = 
| 1924 197 | 1,658,400 1,475,183 183,217 — 
1925 198 1,671,981 1,477,662 194,319 — 
1926 204 1,823,146 1,789,962 33,184 — 
1927 209 1,924,226 1,664,852 259,374 — 
Group Cc... 1923 325 735,887 631,950 103,937 = 
| 1924 351 824,358 710,692 113,666 — 
1925 340 823,695 712,499 111,196 = 
1926 334 852,720 719,614 133,106 — 
1927 324 797,766 718,284 79,482 — 
aes fe ee ee | | Se ee 
Total oe 1923 624 £ 6,384,785 £ 5,453,722 £ 931,063 — 
| 1924 662 6,195,849 5,742,706 453,143 — 
1925 654 6,628,599 5,918,615 709,984 — 
1926 656 6,574,719 6,412,335 162,384 — 
| 1927 655 7,168,573 6,353,618 814,955 — 


TABLE 38. 


HOSPITALS HAVING AN EXCESS OF TOTAL RECEIPTS OVER 
TOTAL EXPENDITURE. 


| 
| No. of Total Total 
| Hospitals. Year. ‘ Surplus. 
nes Ber Hospitals. Receipts. Expenditure. pare 
Group A 1923 81 (70%) £ 3,347,221 | £ 2,494,243 | £ 852,978 
1924 66 (58%) 2,192,212 1,713,102 479,110 / 
1925 74 (64%) 2,872,640 2,222,945 649,695 
1926 61 (52%) 2,106,904 | 1,741,359 365,545 / 
1927 78 (64%) 3,017,485 .| 2,282,103 735,382 / 
Group B 1923 126 (68%) 1,062,048 762,146 299,902 | 
1924 130 (66%) 1,212,639 919,582 293,057 | 
1925 130 (66%) 1,170,975 877,941 293,034 
1926 118 (58%) 1,043,366 796,220 247,146 
1927 135 (65%) 1,329,171 958,265 370,906 
Group C 1923 239 (74%) 570,762 414,779 155,983 
1924 253 (72%) 615,483 444,146 171,337 
1925 226 (66%) 608,498 461,992 146,506 
1926 217 (65%) 596,913 415,101 181,812 | 
1927 220 (68%) 590,943 447,986 142,957 
Total 1923 446 (71%) £ 4,980,031 £ 3,671,168  (£ 1,308,863 | 
1924 449 (68%) 4,020,334 3,076,830 943,504 | 
1925 430 (66%) 4,652,113 3,562,878 1,089,235 | 
1926 396 (60%) 3,747,183 2,952,680 794,503 | 
1927 433 (66%) 4,937,599 3,688,354 1,249,245 | 
TABLE 39. 
HOSPITALS HAVING AN EXCESS OF TOTAL EXPENDITURE OVER 
TOTAL RECEIPTS. 
| No. of Total Total : 
| i 4 ; Deficit. 
elas ee Hospitals. Receipts. Expenditure. — og 
Group A 1923 34 (30%) £ 864,129 £ 1,081,461 £ 217,332 
1924 48 (42%) 1,520,879 1,843,729 | 322,850 
1925 42, (36%) 1,260,283 1,505,509 | 245,226 
1926 57 (48%) 1,791,949 2,161,400 369,451 
1927 44 (36%) 1,429,096 1,688,379 | 259,283 
Group B 1923 58 (32%) 375,500 483,922 108,422 
1924 67 (34%) 445,761 555,601 109,840 
1925 68 (34%) 501,006 599,721 98,715 
1926 86 (42%) 779,780 993,742 213,962 
1927 74 (35%) 595,055 706,587 111,532 
Group CG 1923 86 (26%) 165,125 217,171 52,046 
1924 98 (28%) 208,875 266,546 57,671 
1925 114 (34%) 215,197 250,507 ° 35,310 
1926 117 (35%) 255,807 304,513 48,706 
1927 104 (32%) 206,823 270,298 63,475 
Total 1923 178 (29%) £ 1,404,754 £ 1,782,554 | $ 377,800 
1924 213 (32%) 2,175,515 2,665,876 490,361 
1925 224 (34%) 1,976,486 2,355,737 379,251 
1926 260 (40%) 2,827,536 3,459,655 632,119 
1927 222 (34%) 2,230,974 2,665,264 434,290 
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TABLE 40. 


TOTAL RECEIPTS AND TOTAL EXPENDITURE OF GENERAL AND SPECIAL 
HOSPITALS SHOWN SEPARATELY. 


No. of Available Total Total 


serie. rar Hospitals. _Beds. Receipts. Expenditure. | a 
General Hospitals— ) 

Group A 109 21,273 £ 4,069,366 £ 3,638,846 ££ 430,520 

Group B 150 7,772 1,267,195 1,222,154 | 145,041 

Group ¢ 292 4.577 690,416 623,095 67,321 

Total -.. 551 33,622 £ 6,026,977 £ 5,384,095 ) £ 642,882 

Special Hospitals— 

Group A 13 . 2.418 £ 377,215 £ 331.636 | £ 45,579 

Group B 59 3,295 657,031 542.698 _ 114,333 

Group ¢ 32 584 107,350 95,189 12,161 

Total .. 104 6,297 £ 1,141,596 £ 969,523 £ 172,073 

TABLE 41. 
LEGACIES RECEIVED. 
Per available bed.* 
hate No.of |No.ofavail Fre { ar Total ory 
Hospitals. Year. Hospital ble hed ; 
Os Ss. S 5 
Spi able beds. Legacies mar Legacies. Brest eal T 

Group A .. 1924 114 21,624 £ 279,733 £ 92,159 £ 371,932 £13 £4 £17 
1925 116 22,281 333,158 75,233 408,239 15 3 18 
1926 118 22.832 304.158 92.528 396,686 13 4 17 
1927 122 23,691 515,761 38,749 554,510 22 2 24 
Group B.. 1924 197 9.958 128,921 22,200 151,121 13 2 15 
1925 198 10,201 115,640 20,156 135,796 ll 2 13 
1926 204 10,736 144,001 8.800 152.301 13 1 14 
1927 209 11,067 184,370 20,642 205,012 17 2 19 
Group ©... 1924 351 5,249 45,384 7,900 53,234 9 2 ll 
1925 340 5,213 34,062 4,248 38.310 6 1 7 
1926 334 5,224 62.984 31,070 84.054 12 6 18 
1927 324 5,161 48,607 5,090 53,697 9 1 10 
Total an 1924 662 36,831 £ 454.078 £ 122.259 £ 576.337 £ 12 £3 £15 
1925 654 37,695 482,860 99.637 582,497 13 2 15 
1926 656 38,792 511,143 132.398 643.541 13 3 16 
1927 655 39.919 748.738 64,481 813,219 19 2 21 


* Calculated to the nearest £ 
7 Free Legacies are included under “ Extraordinary Income ” in Tables 12 to 21 inclusive. 
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SECTION 6. 


VOLUME OF WORK DONE IN THE VOLUNTARY 
HOSPITALS IN SCOTLAND. 


While the volume of work done appears to increase in Scotland at very much the same rate per bed 
as in England and Wales, it is distributed rather differently among the hospitals. 


The comparison between the English and Scottish Medical School Hospitals regarding the 
number of in-patients and out-patients treated is as follows :— 


Per occupied bed. 
In-patients. Out-patients. 


English Medical School Hospitals _... ee see 20:2 96°8 
Scottish Fe ~ + Ae Bar emt ES} 65°2 


TABLE 42. 


NUMBER OF IN PATIENTS AND OUT-PATIENTS TREATED AND PERCENTAGE 
OF AVAILABLE BEDS OCCUPIED. 


: ; i Percentage of | 

Hospitals. eur. No, of Hospitals No. of Renita bles bao Ne of New | No. of New | 

| | giving details.| available beds. occupied daily. In-patients. | Out-patients. | 
Group A... Ze 1923 19 5,435 90-81% 82,822 257,700 
1924 19 5,495 91-80% 88,140 290,730 
1925 19 5,532 - 94-21% 92,000 | 298,238 
| 1926 ig 5,694 92-20% 95,239 | 318,351 
1927 20 5,973 91-42% 104,061 | #§§ 344,414 
Group B... = 1923 20 1,149 | 86-53% 14,728 36,894 
1924 20 | 1,210 82-47% 15,067 38,363 
: 1925 — 26 | 1,389 ' 80-67% 18,577 | 47,047 
| | 1226 26 | 1,428 | 83-40% 20,398 | 61,164 
| 1927 28 | 1,477 | 16-77%, 21,551 —-6 8, 696 

| 
» | 
| Group ¢.... a 1923 46 728 - | 63-32% 7,544 30,590 
| 1924 53 844 | 69-33% 8,063 30,622 
. 1925 48 777 | 68-26% 6,887 30,629 
| 1926 53 901 | 59-41% 8,079 26,315 
1927 | 52 843 | 73-95% 8,210 26,948 
Total Pi oF 1923 85= 99% (a)| 7,312=99% (0d) | 105,094 325,184 
1924 92= 99% (a)| 7,549=99% (6) 111,270 359,715 . 

1925 93= 98% (a) 7,698=99% (0) | 117,464 375,914 
1926 98= 99% (a)) 8,023=99% (6) | 123.716 405,830 
1927 100=100% (a) 8,293=100% (6) | | 133,822 440,058 


(a) Percentage of hospitals reviewed. 
(b) Percentage of total available beds in hospitals reviewed. 
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TABLE 43. 
NUMBER OF PATIENTS TREATED IN GENERAL AND SPECIAL HOSPITALS 


DURING 1927 SHOWN SEPARATELY. 


Hospitals. 


General Hospitals— 
Group A— 


Medical School Hospitals 


Hospitals without Medical Schools 


Group B ae St 


Group C 


Totals of General Hospitals 


Special Hospitals— 
Group A 


Group B 
Group C 


Totals of Special Hospitals 


| 
No. of Hospitals _ 


No. of 

giving details. available beds. 
6 3,449 
ies. 352 
9 | 1,283 
* 10 
18 871 
= 56 
44 696 
7 6,299 
We 418 
5 | 824 
Oe 55 
10 550 
8 147 
23 1,521 
a 55 


No. of New 
In-patients. 


61,407 
5,606 
17,995 
200 
11,716 
578 
6,874 


97,992 
6,384 


18,232 
621 
9,257 
1,336 


28,825 
621 | 


No. of New 


Out patie nts. 


218,408 
43,547 
28,771 

7,000 


297,726 


82,459 


39,925 
19,948 


142,332 


* Figures relating to Auxiliary Hospitals and Convalescent Homes under control] of the Hospitals. 


TABLE 44. 
NUMBER OF SURGICAL OPERATIONS UNDER GENERAL ANASSTHETIC. 


: No. of Hospitals No. of No. of 
seal gat ole giving details. available beds. | operations. 
Group A 1923 19 5,435 59,064 
1924 18 5,391 61,082 
1925 18 5,428 64,749 
1926 19 5,694 68,636 
1927 20 5,973 s 74,523 
| Group B 1923 16 889 9,717 
| 1924 17 1,043 10,489 
1925 23 1,275 14,348 
1926 24 1,348 19,757 
| 1927 26 1,407 | 20,808 
Group ¢ 1923 38 591 7,549 
1924 44 693 8,610 
1925 40 629 8,550 
| 1926 49 829 8,835 
1927 43 699 11,260 
Total 1923 73=85% (a) 6,915=94-39% (6) 76,330 
1924 79=85% (a) 7,127=93-99% (b) 80,181 
1925 81=85% (a) 7,332=94-83% (6) 87,647 
1926 92=93% (a) 7,871=97-92% (0) 97,228 
: if 1927 89=89%, (a) 8,079=—97-42% (6) 106,591 


(a) Percentage of hospitals reviewed. 


(6) Percentage of total available beds in hospitals reviewed. 
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SURVEY 


TABLE 45. 


OF THE WORK DONE IN THE SIX HOSPITALS ASSOCIATED WITH 
MEDICAL SCHOOLS IN SCOTLAND. 


Hospital. 


101.. 


102.. 


103.. 


104.. 


105.. 


106.. ne 


Total se 


2 3 
No. of 
Year. available 
beds. 
1923 304 
1924 304 
1925 317 
1926 335 
1927 366 
1923 422 
1924 427 
1925 427 
1926 44] 
1927 409 
1923 963 
1924 963 
1925 963 
1926 994. 
1927 994 
1923 665 
1924 664 
1925 664. 
1926 700 
1927 700 
1923 600 
1924 600 
1925 600 
1926 600 
1927 600 
1923 260 
1924 260 
1925+ 260 
1926 260 
1927 380 
1923. | ».3,214 
1924 3,218 
1925 3,201 
1926 3,330 
1927 ~3,449 


4 


Average 
No. of beds 
occupied 
daily. 


285-00 
297-00 
317-00 
330-00 
349-00 


333-36 
355-26 
390-00 
412-00 
416-00 


897-00 
903-00 
905-00 
905-00 
903-00 


722-90 
726-60 
740-70 
726-90 
772-10 


554-00 
548-00 
556-00 
564-00 
578-00 


288-00 
294-00 
288-00 
288-00 
328-00 


3, 123-86 
3,196-70 
3,225-90 
_3,346-10 


3,080-26 


5 


Percentage 
of available 
beds 
occupied. 


93-75 
97-70 
100-00 
98-51 
95:35 


79-00 
83-20 
91-33 
93-42 
101-71 


93-15 
93-77 
93-98 
91-05 
90-84 


108-72 
109-43 
111-55 
103-84 
110-30 


92-33 
91-33 
92-67 
94-00 
96-33 


110-77 
113-08 
110-77 
110-77 

86:31 


97-07 
98-94 
96-87 
97:02 


95-84 


No. of 
New 
In-patients. 


3,896 
4,219 
4,434. 
4,664 
4,921 


5,816 
6,479 
6,869 
7,122 
7,€87 


14,231 
14,883 
14,908 
16,138 
17,843 


12,106 
13,297 
14,187 
14,505 
15,799 


9,444 
9,871 
9,743 
0,579 
0,027 


4,223 
4,167 
5,001 
4,615 
5,130 


49,716 
52,916 
55,142 
57,263 
61,407 


7 


Average 
length of 
stay per 
In-patient 
(days). 


25-00 
24-00 
24-00 
24-00 
26-00 


20-71 
19-77 
20-61 
20-96 
20-50 


21-30 
20-68 
20-60 
19-03 
17-09 


20:70 
19-00 
18-20 
17:50 
17-10 


20-29 
19-23 
19-72 
18-53 
19-94 


24-40 
25-00 
23-80 
21-70 
22:90 


No. of 
New Out- 
patients. 


15,577 
18,111 
19,683 
21,916 
23,208 


15,365 
15,773 
15,169 
15,379 
15,500 


46,693 
48,349 
55,346 
56,089 
61,582 


48,693 
61,954 
55,276 
58,942 
66,334 


32,450 
35,265 
33,214 
34,438 
35,484 


11,843 
12,937 
17,393 
16,039 
16,300 


182,389 
196,081 
202,802 


218,408 


170,621 


No. of 
Surgical 
Operations, 


3,586 
4,339 
4,586 
5,194 
5,605 


4,979 
6,179 
5,455 
5,846 
6,273 


6,840 
7,781 
8,217 
9,174 
10,393 


10,062 

9,522 
10,853 
11,409 
11,838 


5,600 
5,551 
5,225 
6,166 
5,868 


1,987 
2,245 
2,592 
2,450 
2,745 


33,092 
34,617 
36,928 
40,239 
42,722 


NOTES :—+ Period of 14 months. 
Other Tables relating to the above hospitals are Nos. 51, 55, and 57. 


SECTION 7, 


INCOME AND EXPENDITURE ON MAINTENANCE ACCOUNT 
OF THE VOLUNTARY HOSPITALS IN SCOTLAND. 


The financial position of the Scottish hospitals at the end of 1927 differed in no material respect 
from that which they occupied at the end of 1926, and the figures of the two years are almost identical 
throughout the Tables. The percentage of hospitals having credit balances was 73, as compared with 
72 in 1926. How close the margin between credit and debit was in many cases is shown by the figures 
in Table 48, where 13 hospitals appear among those with debit balances by an average amount of not 
more than £110 each. 

Table 49 demonstrates still further the financial similarity between the two years. In each the in- 
come, expenditure and surplus per available bed was £138, £117 and £29 respectively. 

Table 51 gives the Income and Expenditure on Maintenance Account for the six Medical School 
hospitals. These as a group raised rather less money and spent rather more than in 1926. As, however, 
both the available and the occupied accommodation increased by 119 beds and 121 beds respectively 
the income and expenditure on a bed basis was rather lower than in 1926. 


TABLE 46. 
INCOME AND EXPENDITURE ON MAINTENANCE ACCOUNT. 


| | 
| | Income available for Maintenance. Expenditure on Maintenance. 
Hospitals. | Year.| No. of |_—_____ ___________________——- Surplus. 
| Hpls. | Ordinary. Extra- | Total. Ordinary. Extra- Total. 
| | ordinary. ordinary. 
Group A | 1926 | 19 | £ 599,699 £ 213,078 £ 812,777 £ 706,346 £ 580 £ 706,926 £ 105,851 
| 1927 | 20 | 662,108 189,167 851,275 729,258 1012 730,270 121,005 
Group B | 1926 fe ae | 165,821 36,769 202,590 150,861 128 150,989 51,601 
1927, 28 | = 173,724 30,181 203,905 160,928 103 161,031 42,874 
Group C 1926 54 84,413 9,34] 93,754 79,473 5 79,478 14,276 
1927, ee 520.7) 83,776 | 5,822 89,598 76,829 | 80 76,909 12,689 
Total .. | 1926 | 99 | & 849,933 | & 259,188 £1,109,121 | & 936,680 | £713 | £ 937,393 | £ 171,728 
|4927| 100 | 919,608 225,170 | 1,144,778 | 967,015 | 1,195 968,210 176,568 


INCOME AND EXPENDITURE ON MAINTENANCE ACCOUNT. 


PERCENTAGE OF HOSPITALS HAVING AN EXCESS OF :— 


INCOME OVER EXPENDITURE .. . . . Shown in Black. 
EXPENDITURE OVER INCOME... . ._.. Shown in Red. 
10%... . 20% +8095 ee s0% oe ar 60%  TO% 80% 90% 100% 
i am 1920 
Group A a ee es ae es Ss Ea 1927 
BERERCRERERaee 
Group B | REx red bie 
| ee 1927 
TPle ipietk hed OSD 1926 
Group C 
1927 


Illustrating Tables 47 and 48. - 
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TABLE 47. 


HOSPITALS HAVING AN EXCESS OF INCOME OVER EXPENDITURE 


ON MAINTENANCE ACCOUNT. 
SSeS SSS Se - ee eS ST Ce od a ek 


Income available for Maintenance. Expenditure on Maintenance. 
No. of ae tn eee Nae 
Hospitals. | Year.| Hospitals. Surplus. 
Extra- Extra- P 
Ordinary. a incre Total. Ordinary a dary] Total. 
Group A 1926 | 12 (63%) | £ 493,579 | £ 206,954 | £ 700,533 | £ 577,509 £ 522 £ 578,031 £ 122,502 
1927 | 13 (65%) 484,207 169,269 653,476 513,817 245 514,062 139,414 
Group B | 1926 | 21 (81%) 143,936 36,441 180,377 125,289 124 125,413 54,964 
1927 | 21 (75%) 149,176 29,702 178,878 133,736 103 133,839 45,039 
Group ¢ 1926 | 38 (70%) 64,091 9,071 73,162 55,962 5 55,967 17,196 
1927 | 39 (75%) 63,214 5,436 68,650 54,444 80 54,524 14,126 
Total 1926 | 71 (72%) | & 701,606 | £ 252,466 | £ 954,072 | £ 758,760 £ 651 £ 759,411 £ 194,661 
1927 | 73 (73%) 696,597 204,407 901,004 701,997 428 702,425 198,579 
TABLE 48. 
HOSPITALS HAVING AN EXCESS OF EXPENDITURE OVER INCOME 
ON MAINTENANCE ACCOUNT. 
Income available for Maintenance. Expenditure on Maintenance. 
No. of —_—_—_________ 2 ee ee 
Hospitals. | Year.| Hospitals. Deficit. 
| Ordinary. BE Total. Ordinary ee: Total. 
ordinary. ordinary. 
Group A 1926 . 7 (37%) | £ 106,120 £ 6,124 £112,244 9 | € 128,837 £ 58 £ 128,895 | £ 16,651 
| 1927 7 (35%) 177,901 19,898 197,799 215,441 767 216,208 18,409 
Group B | 1926; 5 (19%) 21,885 328 22,213 25,572 4 25,576 3,363 
| 1927 | 7 (25%) 24,548 479 25,027 27,192 = 27,192 2,165 
Group C | 1926 | 16 (30%) 20,322 270 20,592 23,511 — 23,511 2,919 
1927 13 (25%) 20,562 386 20,948 22,385 = 22,385 1,437 
a | ee eee i eS 
Total ss 1926 28 (28%) | & 148,327 £ 6,722 £ 155,049 £ 177,920 £ 62 £ 177,982 £ 22,933 
| 1927 | 27 (27%) 223,011 20,763 243,774 265,018 767 265,785 22,011 
TABLE 49. 
INCOME AND EXPENDITURE ON MAINTENANCE ACCOUNT PER AVAILABLE BED. 
No. of No. of Per available bed. f 
Hospitals. Year. Hospitals. available ee 
beds. Income. Expenditure. Surplus. 
Group A 1926 19 5,694 £ 143 £ 124 £19 
1927 20 5,973 143 122 21 
Group B 1926 26 1,428 142 106 36 
1927 28 1,477 138 109 29 
Group C 1926 54 916 102 87 15 
1927 52 843 106 91 15 
Total 1926 99 £ 8,038 £ 138 £117 £ 21 
1927 100 8,293 138 117 21 


+ Calculated to the nearest £. 
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INCOME. AND EXPENDITURE ON MAINTENANCE. ACCOUNT. 


PER AVAILABLE BED. 


GROUP C. 


1926 


GROUP A. 


1926 


GROUP B. 


1926 


1927 


1927 


1927 


£140 
£130 
£120 
£110 
£100 
£80 


S 
Sy 
KR 


> S S S Ss > > 
=H oD RN ~ S Sd a) 
™ ™ ™ ™ ™ se w 


RED— EXPENDITURE. 


BLacK—INCOME. 


Illustrating Table 49. 
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TABLE 51. 


INCOME AND EXPENDITURE ON MAINTENANCE ACCOUNT OF THE SIX 
HOSPITALS ASSOCIATED WITH MEDICAL SCHOOLS IN SCOTLAND. 


Income available for Maintenance. 


Hos- 

pitals. | Year. 
Ordinary. 
101 | 1926 | £ 31,883 
1927 | 32,914 
102 | 1926 38,555 
1927 | 41,613 
103 | 1926 112,656 
1927 | 117,398 
104 | 1926 83,950 
| 1927} 92,027 
105 | 1926 68 538 
1927 | 76,412 
106 | 1926/| 48,278 
| 1927 51,404 
Totals | 1926 |£ 383,860 
| 1927 | 411,768 


Extra- 
ordinary. 


£ 10,904 
9,210 


30,441 
3,322 


48,737 
74,977 


38,635 
18,355 


27,924 


16,754 


22,642 | 


19,651 


£ 179,283 
142,269 


Total. 


£ 42,787 
42,124 


68,996 
44,935 


161,393 
192,375 


122,585 
110,382 


96,462 
93,166 


70,920 
71,055 


£ 563,143 
554,037 


| 


43,652 
42,397 


129,901 
140,540 


118,985 
119,465 


82,119 


46,019 
47,476 


£ 452,953 


462,793 


§ 32,277 
32,807 — 


80,108 | 


| 
| Extra- 


Ordinary. | ordinary. 


£195 
| 195 


Expenditure on Maintenance. 


Total. 


£ 32,277 
32,807 


43,652 
42,397 


130,096 
140,735 


118,985 
119,475 


82,119 
80,108 


46,019 
47,476 


£ 453,148 


462,988 


Income. 


£ 129-66 
120-70 


167-47 
108-02 


178-33 
213-04 


168-64 
142.96 


171-03 
161-19 


246-25 
216-63 


§ 174-57 
165-58 


NOTE.—Other Tables relating to the above hospitals are Nos. 45, 55, and 57. 
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Per occupied bed. 
Expen- 
diture. | Surplus. 
£ 97-81 |£ 31-85 
94:00 | 26-70 
105-95 61-52 
101-91 6-11 
148-75 34°58 
158-85 | 57:19 
163-69 4°95 
154-73 — 
145-60 25°43 
138-59 | 22-60 
159-79 86-46 
144-74 | 71-89 
£ 140-47 £ 34-10 
138-37 | 27-21 


Deficit. 


SOME OF THE SOURCES OF INCOME PER AVAILABLE BED OF 
THE TOTAL NUMBER OF HOSPITALS REVIEWED. 
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Illustrating Table 52. 


WORKMEN'S 


CONTRIBUTIONS. 


INTEREST ON 
INVESTMENTS. 


PATIENTS’ 
CONTRIBUTIONS. 


SUBSCRIPTIONS. 
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Compared with the English hospitals the Scottish derive much more income from invested funds 
and much less from services rendered. 
more than recovered the voluntary support they enjoyed before 1926, the Scottish are still below 1925 
level. Services rendered for both countries show a slow but steady increase during the last three years. 


SECTION 8. 


ANALYSIS OF INCOME ON 
OF THE VOLUNTARY 


The figures, too, suggest that while the English hospitals have 


TABLE 52. 
ANALYSIS OF INCOME ON MAINTENANCE ACCOUNT 


No. of 

Hospitals. | Year. | Hospi- 
tals. 
Group A 1923 19 
1924 19 
1925 19 
1926 19 
1927 20 
Group B 1923 | 20 
1924 21 
| 1925 26 
1926 26 
1927 28 
GroupC ..| 1923 47 
| 1924 53 
1925 50 
| 1926; 64 
1927 | 52 
Total 1923 86 
1926 93 
1925 | 95 
| 1926; 99 
| 1927 | 100 


No. of 
available 
beds. 


Voluntary Gifts. 


Workmen’s Contribu- 


Sic Donations (including | tions, Hospital Satur- Congregational Total of 
Entertainments, etc.) | day Funds, and Con- Collections. Voluntary | 
tributory Schemes. Gifts per 
Per Per Per Per available 
Total. | available} Total. | available} Total. | available} Total. | available 
bed. bed. bed. bed. 
101,855 | £ 18-74 | £& 82,124 | § 15-11 |€ 138,898 | £ 25-56 | § 23,424 | § 4-31 
102,143 18-59 99,489 18-11 145,435 26-47 20,172 3:67 
107,773 19-48 104,083 18-81 152,266 27-52 23,623 4:27 
105,102 18-46 89,622 15-74 131,162 23-04 22,508 3-95 
110,900 18-57 | 113,688 19-03 146,082 24-46 22,822 3-82 
23,378 20-35 21,985 19-13 14,643 12-74 1,567 1-36 
18,100 | 14-55 22,348 17-96 22,529 18-11 1,954 1-57 
23,248 16-74 29,261 21-07 25,398 18-29 2,889 2-08 
26,862 18-8] 28,754 20-14 24,273 17-00 2,541 1-78 
31,917 21-61 31,860 21-57 22,127 14-98 1,937 1:31 
15,561 20-97 12,070 16-27 10,692 14-41 1,326 1-80 
16,981 20-12 14,575 17-27 10,220 12-11 1,302 1-54 
16,712 20-61 14,244 17:56 11,157 13-76 1,362 1-68 
18,208 19-88 12,488 13-63 7,383 8-06 1,568 1:71 
15,313 18-16 16,847 19-98 7,327 8-69 1,333 1:58 
140,794 | £ 19-20 |€ 116,179 | £ 15:86 [£ 164,233 £ 26,317 £ 3-59 
137,224 18-10 136,412 17-99 178,184 23,428 3-09 
147,733 19-11 147,588 19-09 188,821 27,874 3-61 
150.172 18-68 130,864 16-28 162,818 26,617 3°31 
158,130 19:07 | 162,395 19-58 175,536 26,092 3-15 
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IAINTENANCE ACCOUNT 
IOSPITALS IN SCOTLAND. 


ENGLISH. SCOTTISH. 
1925 1926 1927 1925 1926 1927 
Voluntary Gifts re £7976 £7446 £ 80°75 £6623 £5883 &£ 62:97 
Services Rendered = YA pe 27°93 29°40 13°62 15°36 16°30 
Investments... a 19°16 19°20 18°89 29°51 29°58 29°75 


HOSPITALS GROUPED ACCORDING TO THEIR SIZE. 


| 
Receipts for Services Rendered. Investments. / lepers 
. Other | Extraordinary | Income on, 
Patients’ Public Total Interest from Receipts. Income. | Mainte- 
Contributions. | Services. Services Investments. | || nance 
rendered | i | Account 
Per Per per Per | Perea) Per 1 per | 
Total. | available | Total. | available | available || Total. available Total. | available Total. | available | available 
bed. bed. bed. bed. | bed. | bed. || bed. 
22,251 £ 4:09 £ 40,537 £746 | £ 11-55 (€ 131,625 | § 24-22 | 20,529 £ 3-78 | £ 103-27 | 
24,215 4-4] 37,123 6:76 11:17 147,911 26-92 19,460 3°54 | 108-47 | 
27,800 5-03 35,194 6:36 11-39 166,368 30:07 15,334 2-77 || 114-31 
30,248 5°31 37,810 6-64 11:95 168,915 29-67 14,332 2-52 || 213,078 | € 37-42 142-75 | 
29,842 5:00 44,645 747 12:47 182,103 30:49 | 12,026 2:01 189,167 31-67 142-52 | 
17,417 15-16 13,894 12-09 27°25 29,327 25-24 5,240 4-56 110-63 
16,588 13-33 14,942 12-01 25°34 36,171 29-08 4,524 3-64 || 110-25 
20,023, 14-42 8,665 6:24 20-66 41,790 30-09 5,144 3°70 | 112-63 
26,937 18-86 9,208 6-45 25-31 43,595 30°53 3,651 2-56 || 36,769 25:75 141-88 
33,333 22-57 8,279 5-61 28-18 41,526 28:12 | 2,745 1-86 30,181 20-43 138-06 
10,501 14-15 2,224 3:00 7-15 21,551 29-04 2,928 3-95 103-59 
12,672 15-01 2,605 3:09 18:10 21,768 25:79 1,665 1-97 || 96-90 
10,904 13-45 2,704 3°33 16°78 20,006 24-67 369 “45 95-51 
16,433 17-94 2,834 3:09 21-03 * 25,292 27-61 207 +23 9,341 10-20 102-35 | 
14,436 17-12 4,605 5-46 22:58 23,107 27-41 808 96 | 5,822 6:91 106-27 
10,169 £ 6°85 £ 56,655 £773 | £1458 |£ 182,503 | £ 24-91 |g 28,697 £ 3-92 £ 104-48 | 
93,475 7:05 54,670 721 14-26 205,850 27-14 25,649 3°38 |i 107-46 
98,727 7-60 46,563 6-02 13-62 | 228,164 29-51 20,847 2-70 112-06 | 
13,618 9-16 | 49,852 6:20 | 15-36 237,802 | 29-58 || 18,190 2:26 |$ 259,188 | § 32-25 137-98 | 
(7,611 9-36 57,529 6-94 16:30 246,736 29-75 15,579 1:88 225,170 27-15 138-05 | 


TABLE 53. 


INVESTED FUNDS. 


Invested Funds. 


Total. 


£ 2,720,189 
3,206,507 
3,422,382 
3,549,376 
3,872,960 


669,600 
864,684 
1,016,625 
1,026,935 
975,126 


480,613 
494,459 
437,485 
540,456 
522,251 


£ 3,870,402 
4,565,650 
4,876,492 
5,116,767 
5,370,337 


Per available 


bed. 


Education 
Authori- 
ties. 


£ 14 
15 


£ 8,528 


National 
Health 
Insurance 
Act. 


£ 7,757 
10,651 
10,484 
11,448 
18,719 


651 
696 
585 
1,025 
1,336 


120 
503 


11,850 
11,298 
12,815 
20,437 


Details 
not 
given. 


£18,015 
12,743 
4,165 
4,116 
4,269 


612 
2,397 
2,566 
2,848 
1,849 


1,272 
1,359 
2,141 
2,043 
3,617 
£19,899 
16,499 
8,872 
9,007 
9,735 


, No. of No. of 
Hospitals. — Hospitals. available beds. 
| Group A | 1923 19 5,435 
| | 1924 19 5,495 
| 1925 19 5,532 
| | 1926 19 5,694 
| 1927 20 5,973 
| 
| Group B | 1923 20 1,149 
/ 1924 21 1,244 
1925 26 1,389 
1926 26 1,428 
1927 28 1,477 
| Group C ae 1923 | 47 742 
| 1924 | 53 844 
| 1925 50 811 
/ 1926 54 916 
| 1927 | 52 843 
| 
Total 1923 86 7,326 
| | 1924 | 93 7,583 
| | 1925 | 95 7,732 
| 1926 | 99 8,038 
: 1927 100 8,293 
TABLE 54. 
ANALYSIS OF THE SOURCES OF INCOME FROM PUBLIC SERVICES. 
Infant 
; War Office, Ministry \Weifare & | Venereal Lauber; 
Hospitals. Year. or of Maternity | Diseases. culosis 
Admiralty. | Pensions. Works. Cases. 
Group A 1923 — £ 989 | £3,210 |£ 9,765 | £ 787 
| 1924 | § 27 621 4,717 7,690 659 
| 1925 48 923 5,125 13,840 609 
| 1926 300 711 7,411 13,294 530 
1927 176 616 7,106 12,859 895 
Group B 1923 an 362 2,122 7,848 | 2,299 
1924 = 254 2,286 6,599 | 2,692 
1925 =2§ 117 3,245 1,736 349 
1926 pe 8 3,432 1,603 105 
1927 = — 3,557 1,256 112 
Group C 1923 ae 46 720 — 5 
1924 a 7 451 a 139 
1925 se = 90 = 89 
1926 6 6 156 = 79 
1927 es +2 181 = 258 
Total 1923 | £ — £1,397 | £ 6,052 | £ 17,613 | £ 3,091 
1924 27 882 7,454 14,289 3,490 
1925 48 1,040 8,460 15,576 1,047 
1926 306 725 | 10,999 14,897 714 
1927 176 616 | 10,844 14,115 1,265 
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THE PRINCIPAL ITEMS OF EXPENDITURE PER AVAILABLE 


BED OF THE TOTAL NUMBER OF 
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Illustrating Table 56. 
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TABLE 55, 


ANALYSIS OF INCOME ON MAINTENANCE 
ASSOCIATED WITH MEDICAL 


| Voluntary Gifts. 
. : Workmen’s Contribu- a 
| Subscriptions. Donations (including |tions, Hospital Satur-- Congregational Total of 
Hospi- | Year.| No. of Entertainments, etc.) day Funds, and Con- Collections. Voluntary 
tal. | available tributory Schemes. Gifts per 
| beds. Per Per Per Per available 
Total. | available; Total. | available Total. | available; Total. | avatlable bed. 
bed. bed. bed. bed. 
101 1923 304 £ 5,843 | £ 19-22 | £ 3,731 | £ 12-27 | £ 3,413 | £ 11-23 | € 2,165 | £ 7-12 | & 49-84 
1924 304 6,058 19-93 3,649 12-00 | 3,843 12-64 | 2,189 7-20 51:77 
1925 317 5,988 18-89 5,455 17-21 | 3,865 12-19 2,277 718 | 55-47 
| 1926 335 6,305 18-82 3,768 11-25 3,744 11-18 2,313 6-90 48-15 
1927 366 6,127 16-74 3,455 9-44 4,067 11-11 2,166 5:92 43°21 
102 1923 422 3,533 8-37 4,525 10-72 4,693 11-12 1,868 4-43 34-64 
1924 427 3,499 8-19 5,562 13-03 | 5,420 12-69 1,864 4-37 38-28 
1925 427 3,076 7-20 9,625 22-54 6,074 14-22 2,379 5-57 49-53 
1926 44] 3,435 7-79 10,446 23-69 5,747 13-03 2,368 5:37 49-88 
1927 409 3,653 8-93 13,694 33-48 6,002 14-67 2,400 5-87 62:95 
103 1923 963 14,279 14-83 18,554 19-27 37,416 38-85 2,959 3-07 76-02 
| 1924 963 14,259 14-81 19,307 20-05 37,950 39-41 2,751 2-86 77-13 
| 1925 963 14,759 15-33 21,566 22-39 36,827 38-24 2,984 3-10 79-06 
| 1926 994 13,679 13-76 19,345 19-46 32,726 32-92 2,789 2-81 68-95 
1927 994 13,997 14-08 15,552 15-64 33,459 33-66 2,720 2:74 66-12 
104 1923 | 665 20,071 30-18 16,453 24-74 28,953 43-54 5,303 7:97 106-43 
1924 664 20,101 30-27 27,473 41-37 29,971 45-14 4,988 7-51 124-29 
| 1925 | 664 20,270 30-53 10,428 15-70 28,903 43-53 5,084 7-66 97-42 
1926 700 19,932 28-47 6,674 9-53 25,014 35-73 5,007 7-15 80-88 
| 1927 700 20,186 28-84 12,379 17-68 27,699 39-57 4,946 7:06 93-15 
105 1923 600 | 14,139 23-56 6,294 10-49 21,115 35-19 4,533 7-55 76-79 
1924 600 | 14,308 23°85 4,700 7-83 23,161 38-60 3,929 6-55 76-83 
| 1925 600 14,629 | 24-38 6,512 10-85 23,641 39-40 3.957 6-59 81-22 
| 1926 600 14 086 23-48 3,286 5-48 20,649 34-41 3,827 6-38 69-75 
| 1927 600 14,521 24-20 8,850 14-75 22,063 36.77 3,875 6-46 82:18 
106 | 1923 260 11,196 | 43-06 2,393 9-20 10,247 39-41 2,325 8-94 100-61 
| 1924 260 10,657 | 40-99 1,888 7-26 10,384 39-94 2,022 7-78 95-97 
* | 1925 260 14,549 | 55-96 3,200 12-31 16,491 63-43 2,251 8-66 140-36 
| 1926 260 11,376 43-75 3,373 12-97 10,551 40-58 2,064 7-94 105-24 
| 1927 380 11,205 29-49 3,677 9-68 11,062 29-11 2,029 5:34 73-62 — 
Total 1923 3,214 | £ 69,061 | £ 21-49 | £ 51,950 | £ 16-16 |£ 105,837 | £ 32-93 |£ 19,153 | £596 | £ 76-54 
1924 | 3,218 | 68,882 he | 62,579 19-45 110,729 34-41 17,743 5°51 80-78 
1925 | 3,231 73,271 | 22-68 56,786 17-58 115,801 35:84 | 18,932 5-86 81-96 
1926 | 3,330 68,813 | 20°66 | 46,892 14-08 98,431 29-56 18,368 5-52 69-82 
1927 | 3,449 69,688 20:20 57,607 16:70 | 104,352 30:25 | 18,136 5-26 72-41 


NOTES.—Other Tables relating to the above hospitals are Nos, 45, 51 and 57, 
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Period of 14 Months, 
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on 


ACCOUNT OF THE SIX HOSPITALS 
SCHOOLS IN SCOTLAND. 


| 


| 
| 
| 


Receipts for Services Rendered. Investments. Total 
Patients’ Public Total Interest from Other Extraordinary Paes 
Contributions. Services. Services Investments. Receipts. Income. for main- 
rendered tenance per 
Per Per per Per Per Per available 
Total. | available} Total. | available | available Total. available Total. | available Total. available bed. 
bed. bed. bed. bed. bed. bed. 
£1,611 £ 5-30 | £ 4,274 | £ 14-06 | § 19-36 || & 6,811 | £ 22-40 £ 556 £ 1-83 | £ 93-43 
1,960 6-45 3,637 11-96 18-41 7,130 23°45 707 2-33 | 95:96 
2.274. 7-17 3,761 11-86 19-03 7,699 24-29 550 1-74 100-53 
2,162 6-45 4,362 13-02 19-47 8,773 26:19 ° 456 1:36 | £ 10,904 | £ 32-55 127-72 
2,781 7-60 4,174 11-40 19-00 9,578 26-17 566 1-55 9,210 25-16 115-09 | 
1,347 3-19 — — 3°19 9,602 22-75 1,284 3-04 63°62 | 
2,627 6-15 2,007 4-70 10:85 9,880 23-14 | 946 2-22 | | 74-49 
3,144 7-36 2,240 5-25 12-61 9,570 22-41 1,285 3-01 | | 87-56 
3,206 7:27 2,713 6-15 13-42 9,877 22-40 763 1-73 30,441 | 69:03 | 156-46 
3,040 7-43 2,484 6-07 13-50 9,885 24:17 456 1-11 3,322 8-12 109-85 | 
Br.873 1-94 13,553 14-07 16-01 21,864 22-70 6,011 6:24 120-97 | 
2,155 2-24 9,288 9-64 11:88 23,427 24-33 4,778 4-96 118-30 | 
2,924 3°04 8,175 8-49 11-53 24,693 25-64. 2,968 3:08 119-31 | 
3,455 3°48 8,350 8-40 11-88 29,313 29-49 2,999 3:02 48,737 49:03 | 162-37 | 
3,547 3-57 14,247 14-33 17-90 20,468 30-65 3,408 3-43 74,977 75-43 | 193-53 | 
4 | 
2,033 3:06 3,071 4-62 7:68 16,939 25-47 1,353 2-03 141-61 
1,875 2-82 4,526 6-82 9-64 18,026 27-15 1,509 2-27 | 163-35 
1,698 2-56 2,934 4-42 6:98 23,317 35:12 1,523 2-29 | 141-81 
1,486 2-12 1,190 1-70 3°82 23,118 33-03 1,529 2-18 38,635 55:19 175-10 | 
2,064 2:95 1,406 2-01 4-96 21,722 31:03 1,625 2-32 18,355 26-22 157-68 
1,758 2-93 5,792 9-65 12-58 12,784. 21-31 2,003 3:34 114-02 
1,451 2-42 4,150 6-92 9-34 16,550 27-58 1,535 2:56 116-31 
1,498 2-50 3,508 5:85 8:35 19,005 31-67 2,364 3°94 125-18 
1,445 2-41 4,315 7-19 9-60 18,528 30-88 2,402 4-00 27,924 46-54 | 129-89 
1,747 2:91 4,030 6-72 9-63 19,455 32:42 1,871 3-12 16,754 27-92 / 155-27 
‘ | | 
949 3°65 526 2-02 5-67 13,181 50-70 444 1-71 158-69 | 
1,154 4-44 =< — 4:44 15,750 60-58 395 1-52 162-51 | 
1,259 4-84 497 1-91 6:75 22,352 85:97 691 2-66 235-74 | 
402 1-55 260 1:00 2-55 19,888 76:49 364 1-40 22.642 87-08 272-76 | 
540 1-42 188 “49 1:91 22,338 58-78 365 -96 19,651 51-71 186-98 
9571 £ 2-98 |£ 27,216 £347 | £ 11-45 || £ 81,181 | £ 25-26 |/£ 11,651 £ 3-63 £ 116-88 
Ll 229 3-49 23 608 7:34 10-83 90,763 28-20 9,870 3:07 i) 1292-88-34 
12,797 3-96 21,115 6-54 10-50 || 106,636 33-00 9,381 2-90 | 128-36 
12,156 3-65 21,190 6-36 10:01 109,497 32-88 8,513 2-56 |£ 179,283 | £ 53-84 169-11 
13,719 3-98 26,529 769 | 11-67 113,446 32:89 | 8,291 2-40 142,269 41-25 160-62 © 
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SECTION 


ANALYSIS OF THE PRINCIPAL ITEMS O 


OF THE. VOLUNTAS 


The following Tables of expenditure show, like the English, a slight drop in the cost of Provisions, 
little change under the heading Surgery and Dispensary, a drop in Domestic, but not yet to the level of 
1925, and a steady and continuous rise in Salaries and Wages. The observations upon alterations 


TABLE 5€ 
ANALYSIS OF THE PRINCIPAL ITEMS OF EXPENDITUE 
Nowot Provisions. Surgery and Dispensary. 
: Hospitals NG es —— 
Hospitals. Year, giving available Der Per 
details. beds. Total. available Total. available 
bed. bed. 
Group A 1923 19 5,435 § 151,811 £ 27-93 £ 72,605 £ 13-36 
1924 19 5,495 157,595 28-68 77,508 14:11 
1925 19 5,532 162,811 29-43 83,241 15-05 
1926 19 5,694 156,967 27:57 82,888 14-56 . 
1927 19 5,850 160,299 27-40 78,015 13-34 
Group B 1923 19 1,065 26,265 24-66 11,244 10-56 
1924 18 1,056 26,463 25-06 12,081 11-44 
1925 24 1,281 31,742 24-78 15,103 11:79 
1926 23 1,280 32,979 25-76 15,449 12-07 
1927 26 1,357 34,014 25-07 16,817 12:39 
Group CG 1923 36 610 14,274 23-40 4,232 6-94 
1924 42 680 16,093 23°67 4,286 6-30 
1925 40 635 14,449 22-76 4,770 7-61 
1926 44 738 17,255 23-38 4,921 6°67 
1927 43 686 15,301 22-30 4,774 6:96 
Total 1923 74. 7,110 £ 192,350 § 27-05 £ 88,081 § 12-39 
1924 79 7,231 200,151 27-68 93,875 12-98 
1925 83 7,448 209,002 28-06 103,114 13-84 
1926 86 dst le 207,201 26.87 103,258 13°39 
1927 88 7,893 209,614 26-56 99,606 12-62 
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EXPENDITURE ON MAINTENANCE ACCOUNT 
HOSPITALS IN SCOTLAND. 


introduced in the new edition of the Revised Uniform System of Hospital Accounts referred to on page 
62 apply to the Scottish as to the English hospitals. 


IN MAINTENANCE ACCOUNT BY GROUP AVERAGES. 


2 ; Total Expenditure under | 

Domestic. Salaries and Wages. the four headings. | 

Per Per Per | 

Total. available Total. avatlable Total. available | 

bed. bed. bed. 

£ 118,615 £ 21-82 £ 201,335 £ 37-05 £ 544,366 £ 100-16 
118,463 21-56 209,920 38-20 563,486 102-55 
111,191 20-10 220,771 39°91 578,014. 104-49 
137,510 24-15 232,297 40-80 609,662 107-08 
125,588 21-47 244,831 41-85 608,733 104-06 
27,344 25-68 27,779 26-08 92,632 86:98 
26,361 24-96 29,684 28-11 94,589 89-57 
31,099 24-28 38,046 29-70 115,990 90-55 
36,057 28°17 41,376 32°32 125,861 98-32 
35,122 25-88 43,928 32:37 129,881 95-71 
11,990 19-66 16,234 26-61 46,730 76°61 
12,468 18-34 17,904 26-33 50,751 74-64 
10,733 16-90 17,280 27-21 47,232 74:38 
13,159 17-83 21,722 29-43 57,057 77°31 
12,525 18-26 21,753 31:71 54,353 79-23 
£ 157,949 £ 22-21 £ 245,348 £ 34-51 £ 683,728 £ 96-16 
157,292 21-75 257,508 35-62 708.826 98-03 
153,023 20-55 276,097 37-07 741,236 99-52 
186,726 24-2] 295,395 38-30 792,580 102-77 
173,235 21-95 310,512 39°34 792,967 100-47 


91 


‘TABLE 57. 


ANALYSIS OF THE PRINCIPAL ITEMS OF EXPENDITURE ON MAINTENANCE 
ACCOUNT IN THE SIX HOSPITALS ASSOCIATED WITH MEDICAL SCHOOLS 
IN SCOTLAND. 


ee Surgery and ; Rater 2 | 
| Paes Provisions. | Dispensary. Domestic. | Salaries and Wages | 
: | beds... | ss 
Hospital | 7 occupied Per Per Per | Per | 
| daily. Total. occupied Total. occupied Total. occupied | Total. | occupied 
| bed. bed. bed. | bed. | 
101.—=i«‘aw 1923 | 285-00 £7,184 | £ 25-2 | £ 3,810 £ 13-4 £6,081 | £213 | £ 8,997 | £ 31-6 | 
| 1924 | 297-00 7,226 24-3 3,604 12-1 6,282 21-2 9,282 31:3 | 
1925 317-00 7,795 24-6 3,781 11-9 6,047 19-1 9,566 30:2 | 
1926 | 330-00 7,992 24-22 3,934 11-92 6,914 20:95 | 9,878 29-93 
1927 | 349-00 7,960 22:81 4,612 | 13-21 5,570 15:96 10,424 29-87 
102... 1923 333-36 8,125 | 24-4 3,618 10-9 7,550 22-6 11,991 36-0 
| 1924 355-26 8,495 23-9 3,616 10-2 6,330 18-1 . 13,055 36:7 
1925 390-00 9,661 25-5 4,550 11:7 6,251 16:0 | 13,756 35:3 
1926 412-00 9,631 23-38 4,788 11-62 8,097 19-65 | 15,355 37:27 
1927 416-00 9,589 23-05 5,000 12-02 7,201 17:31. | 15,780 37:93 
103... | 1923 | 897-00 22,761 25-4 14,209 15-8 18,904 21-1 41,390 46-1 
1924 903-00 24,402 27-0 16,547 18-3 19,774 21:9 | 44,632 49-4 
1925 905-00 24,863 27-5 15,468 17-1 20,782 23-0 47,285 52-2 
| 1926 905-00 24,429 26.99 15,879 17-55 21,059 23-27 | 49,544 54°74 4 
| 1927 | 903-00 24,797 27-46 18,218 20:17 24,461 27:09 | 50,617 56:05 
104... 1923 722-90 28,678 39:7 | 13,413 18-6 19,687 27-2 35,509 49-1 
1924 726-60 29,282 40-6 14,419 * 198 19,667 27:1 36,179 49-8 
1925 740-70 29,383 39-7 | 16,016 21-6 17,716 23-9 38,553 52-0 
1926 726-90 28,176 38:76 14,929 ~ 20-54 23,468 32-29 41,883 57°62 
1927 = 772-10 28,859 37:38 | 15,815 20-48 20,383 26:40 43,086 | 55-80 
105... 1923 554-00 21,571 38-9 8,809 15-9 13,432 24-2 24,731 44-6 4 
| 1924 | 548-00 20,875 38-1 9,080 16-6 13,701 25-0 24,667 45-0 
1925 556-00 19,981 35-9 9,839 17-7 11,964 21-5 25,295 | 45-5 
1926 564-00 19,276 34:18 | 9,335 16-55 15,890 28-17 26,348 46-72 
1927 578-00 19,298 33°39 =—ss« 9,153 15-83; 13,342 23-08 27,012 46-73 
106 .. | 1923 | 288-00 11,037 38-3 4,444 15-4 6,477 22-5 14,319 49-7 
1924 294-00 10,997 37-4 5,198 17-7 6,845 23-3 14,660 49-9 
1925¢ | 288-00 13,011 45-2 6,286 21-8 6,403 22-2 17,876 62-1 
1926 | 288-00 10,049 34-89 5,705 19-81 7,026 24-37 15,755 54.70 
1927 | 328-00 10,186 31:05 5,680 17-32 6,056 18-46 17,654 53-82 
Total... 1923 | 3,080:26 | £ 99,356 | £ 32:3 & 48,303 £ 15-7 £ 72,131 | £ 23-4 &£ 136,937 | & 44:5 
| 1924 | 3,123-86 101,277 32-4 52,464 16-8 72,599 23-2 142,475 45-6 
1925 | 3,196-70 104,694 32-8 55,940 17-5 69,163 21-6 152,331 47-7 
1926 = 3,225-90 99,553 30-86 54,570 16-92 82,454 25:56 | 158,763 49-22 
1927 | 3,346-10 100,689 30:09 58,478 17-48 77,013 23-01 164,573 49-16 


NOTES :—f Period of 14 months. 
Other Tables relating to the above hospitals are Nos. 45, 51 and 55; 
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TABLE 58. 


EXPENDITURE ON FUEL AND LIGHT. 


Group B 


Group C 


Total 


Year. 


1923 
1924 
1925 
1926 
1927 


1923 
1924 
1925 
1926 
1927 


1923 
1924 
1925 


1926 - 


1927 


1923 
1924 
1925 
1926 
1927 


No. of 
Hospitals 


giving details. 


17 
18 
18 
18 
20 


19 
21 
24 
23 
26 


37 
43 
4] 
45 
43 


73 
82 
83 
86 
89 


No. of 
available beds. 


4,102 
5,131 
5,242 
5,434 
5,973 


1,113 
1,134 
1,281 
1,294 
1,371 


621 
721 


Expenditure on 
Coal, Coke, Gas 
and Electricity. 


Expenditure per 


available bed. 


£ 54,707 
67,200 
59,013 
81,284 
74,178 


13,595 
13,966 
14,309 
17,195 
16,446 


6,886 
7,196 
5,947 
7,438 
7,673 


£ 75,188 


88,362 
79,269 
105,917 
98,297 


8 13-34 
13-10 
11-07 
14-96 
12-42 


12-21 
12-32 
11-17 
13-29 
12-00 


11-09 
9-98 
8-72 
9-44 

10-64 


£ 12-88 
12-65 
11-00 
14-09 
12:19 
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SECTION 10. 


TOTAL .RECEIPTS AND TOTAESEXPENDITURE, Or} fit 
VOLUNTARY HOSPITALS IN SCOTLAND. 


The financial position of the Scottish Voluntary Hospitals for the year 1927 may be summarised 
as follows :— 


Ordinary Income ay ... £ 919,608 Ordinary Expenditure... ... £ 967,015 
Extraordinary Income ... bee) gee S LI) Extraordinary Expenditure bs: 1,195 
Receipts for Capital Purposes... 300,717 Capital Expenditure ae ... 276,626 
Surplus for the year aS ... 200,659 

£ 1,445,495 | £ 1,445,495 


Compared with 1926, the figures for 1927 show the following changes :—Ordinary Income 
increased by £69,675, Extraordinary Income fell by £34,018 and Receipts for Capital Purposes 
increased by £67,741, being a nett increase for all purposes of £103,398. 


On the Expenditure side, Ordinary Expenditure increased by £30,335, Extraordinary Expenditure 
increased by £482, and Capital Expenditure fell by £30,817, being a nett reduction of £9,425. The 
surplus of £200,659 compares with £87,836 in 1926. 


TABLE 59. 


TOTAL RECEIPTS AND TOTAL EXPENDITURE. 


i No. of Total Total. : | 
ec wer | Hospitals. Receipts. Expenditure. Sua Deficit | 
Group A | 1923 | 19 £ 951,586 £ 720,890 £ 230,696 — | 

| 1924 | 19 1,245,213 49 762,601 480,612 —~ | 
1925 | 19 1,094,787 883,129 211,658 | — 
1926 | 19 | “991,589 923,514 68,075 | — 
1927 | 20 | 1,067,377 924,946 142,431 — 
Group B 1923 20 220,029 132,176 87,853 
1924 | 21 342,496 167,413 175,083 — 
1925 26 263,017 195,609 67,408 — 
1926 | 26 | 236,674 236,830 — £ 156 
1927 28 246,038 225,907 20,131 — 
Group ¢ 1923 47 132,672 74,327 58,345 a 
1924 53 128,214 87,767 40,447 — 
1925 50 162,817 123,737 29,080 -- 
1926 | 54 | 113,834 93,917 19,917 — 
1927 | 52 132,080 93,983 38,097 — 
‘Totals. 1923 86 £ 1,304,287 £ 927,393 £ 376,894 — 
/ 1924 93 1,713,923 1,017,781 696,142 — | 
1925 95 | 1,510,621 1,202,475 308,146 — | 
1926 | oer fl 1,342,097 1,254,261 87,836 - | 
Mee 1927 100 1,445,495 1,244,836 200,659 oa | 
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| 
| 
| 


TABLE 60. 
HOSPITALS HAVING AN EXCESS OF TOTAL RECEIPTS OVER TOTAL 
EXPENDITURE. 
: No. of Total Total 
Hospitals. hee Hospitals. Receipts. Expenditure. Surplus. 
Group A 1923 18 (95%) £ 938,274 £ 700,142 £ 238,132 
1924 15 (79%) 1,156,358 666,829 489,529 
1925 12 (63%) 839,319 605,949 233,370 
1926 9 (47%) 771,132 660,007 111,125 
1927 12 (60%> 779,417 612,295 167,118 
Group B 1923 18 (90%) 212,436 123,775 88,661 
1924 16 (76%) 307,989 120,693 187,296 
1925 18 (69%) 186,440 103,116 83,324 
1926 17 (65%) 144,281 101,352 42,929 
1927 22 (79%) 201,600 148,477 53,123 
Group C 1923 40 (85%) 122,839 62,372 60,467 
1924 40 (75%) 107,943 64,228 43,715 
1925 35 (70%) 119,149 64,812 54,337 
1926 37 (69%) 83,267 54,036 29,231 
1927 38 (73%) 102,562 60,444 42,118 
Total 1923 76 (88%) & 1,273,549 £ 886,289 £ 387,260 | 
1924 71 (76%) 1,572,290 851,750 720,540 
1925 65 (68%) 1,144,908 773,877 371,031 
1926 63 (64%) 998,680 815,395 183,285 
1927 72 (72%) 1,083,579 821,220 262,359 
TABLE 61. 
HOSPITALS AN EXCESS OF TOTAL EXPENDITURE OVER TOTAL 
RECEIPTS. 
: No. of Total Total = 
- Hospitals. mee Hospitals. Receipts. Expenditure. Deficit. 
Group A 1923 1 (5%) £ 13,312 £ 20,748 £ 7,436 
1924 4 (21%) 86,855 95,772 8,917 
1925 7 (37%) 255,468 277,180 21,712 
1926 10 (53%) 220,457 263,507 43,050 
1927 8 (40%) 287,960 312,647 24,687 
Group B 1923 2 (10%) 7,893 8,401 808 
1924 5 (24%) 34,507 46,720 12,213 
1925 8 (31%) 76,577 92,493 15,916 
1926 9 (35%) 92,393 - 135,478 43,085 
1927 6 (21%) 44,438 77,430 32,992 
Group C 1923 7 (15%) 9,833 11,955 2,122 
1924 13 (25%) 20,271 23,539 3,268 
1925 15 (30%) 33,668 58,925 25,257 
1926 17 (31%) 30,567 39,881 9,314 
1927 14 (27%) 29,518 33,539 4,021 
Total 1923 10 (12%) £ 30,738 £ 41,104 8 10,366 
1924 22 (24%) 141,633 166,031 _ 24,398 
1925 30 (32%) 365,713 428,598 62,885 
1926 36 (36%) 343,417 438,866 95,449 
1927 28 (28%) 361,916 423,616 61,700 


TABLE 62. 


TOTAL RECEIPTS AND TOTAL EXPENDITURE OF GENERAL AND SPECIAL 
HOSPITALS SHOWN SEPARATELY. 


: No. of Available Total. Total 5 : 
Hospitals. Hospitals. Beds. Receipts. Expenditure. Surplus. Debit, 
General Hospitals— 
Group A ee 15 5,094 £ 879,646 £ 751,275 £ 128,371 — 
Group B Ae 18 927 133,261 100,496 32,765 — 
Group CG ot 44. 696 95,473 75,815 19,658 — 
Total... = 7 6,717 £ 1,108,380 £ 927,586 £ 180,794 —_— 
| Special Hospitals— 
Group A os 5 879 £ 187,731 £ 173,671 £ 14,060 — 
/ Group B Sir 10 550 112,777 125,411 —_ £ 12,634 
| Group C ae 8 147 36,607 18,168 18,439 — 
Total .. ae 23 1,576 £ 337,115 £ 317,250 £ 19,865 _— 
TABLE 63. 


LEGACIES RECEIVED. 


hast aa, Per available bed. * 
Hospitals. Year. led ae available bath T | marked ee ———_ — 
| ospitals. gacies. : gacies. : | 
| beds. | Legacies. Free. +| Ear Total. ° 
| . marked. 
Group A... = 1924 | 19 5,495 (|£ 385,828 | £ 87,883 £ 473,711 £ 70 £ 16 £ 86 
1925 19 5,532 184,307 | 41,194 225,501 33 8 41 
1926 19 5,694 212,740 | 31,638 244,378 37 6 43 
1927 20 5,973 188,279 = 32,541 220,820 32 5 37 
Group BCs... a2 1924 21 1,244 94,438 9,838 104,276 76 9 85 
1925 | 26 1,389 27,674 | 1,114 28,788 20 1 21 
1926 | 26 1,428 34,669 3,700 38,369 24 3 27 
1927 28 1,477 30,181 9,064 39,245 20 6 26 
Group ¢ : we 1924 53 844 15,303 5,800 21,103 18 7 25 
1925 50 811 15,556 9,429 24,985 19 12 31 
1926 54 916 9,341 1,200 10,451 10 1 11 
1927 52 843 5,728 1,000 6,728 7 1 8 
Total es ee 1924 93 7,583 £ 495,569 £ 103,521 #£ 599,090 £ 65 £14 £ 79 
1925 95 7,732 227,537 51,737 279,274 29 7 36 
1926 99 8,038 256,750 36,538 293,288 32 5 37 
1927 100 8,293 224,118 42,605 | 266,793 27 5 32 


* Caloulated to the nearest £. 


+ Free Legacies are included under “ Extraordinary Income >»? in Tables 46 to 51 inclusive. 
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MOTOR ACCIDENTS AND THE VOLUNTARY HOSPITALS. 


In order that we might present to the public as complete a statement as possible of the different 
aspects of the problem that has arisen out of the increasing number of motor accidents which the 
hospitals are being called upon to treat, we have pleasure in publishing the views of Lord Montagu 
of Beaulieu, who writes as a member of the motoring public ; Sir William Goschen, who writes as Chair- 
man of a great Insurance Company; Major E. W. Paget, who writes from the point of view of ren- 
dering first aid to the injured ; and the Presidents and Chairmen of the following hospitals :— 


Barrow-in-Furness J. M. Mawson, Esq., Chairman of Finance Committee, 


North Lonsdale Hospital. 


Bournemouth Percy M. Bright, Esq., Chairman, 
Royal Victoria and West Hants Hospital. 
Brighton Brig.-Genl. d’A. C. Brownlow, Chairman, 


Burton-on-Trent 


Royal Sussex County Hospital. 


S. H. Evershed, Esq., Chairman, 
Burton-onTrent General Infirmary. 


Canterbury Harry G. Mount, Esq., Chairman, 

Kent and Canterbury Hospital. 
Croydon G. J. Allen, Esq., Chairman, 

Croydon General Hospital. 
Exeter Edgar S. Plummer, Esq., President. 

Royal Devon and Exeter Hospital. 
Gloucester Stamford Hutton, Esq., Chairman, 

Gloucestershire Royal Infirmary and Eye Institution. 
Halifax Charles Robertshaw, Esq., President. 

Royal Halifax Infirmary. 
Harrogate Herbert Frankling, Esq., Chairman, 

Harrogate Infirmary. 
Ilford A. W. Green, Esq., Chairman, 

Ilford Emergency Hospital. 
Kidderminster J. Lionel Stretton, Esq., President, 

The Kidderminster and District General Hospital. 
Scarborough ... James H. Rowntree, Esq., President, 

Scarborough Hospital and Dispensary. 
Sheffield Fred M. Osborn, Esq., Chairman, 

Sheffield Royal Hospital. 
Sunderland James F'. Burnicle, Esq., Chairman, 


Sunderland Royal Infirmary. 
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I. 
LORD MONTAGU OF BEAULIEU writes :—_ 


My old friend Sir Arthur Stanley has asked me to write quite frankly about the question of what 
are called ‘‘motor accidents,’ and their treatment in hospital, and I propose to try and dismiss senti- 
ment from the discussion and to put forward the facts of the case as they seem clear to me. 


First of all, let us arrive at what the term “‘motor accident”? means. Is every accident in which 
a motor is involved a motor accident ? Here are some typical cases :— 


A pedestrian, absorbed in his own thoughts, walks suddenly off the pavement without looking, 
and is knocked down by a passing vehicle. Is this to be classified as a pedestrian accident 
or a motor accident ? 


A motorist, proceeding carefully along a road on a misty night, is suddenly confronted with 
a herd of bullocks or a flock of sheep careering down a narrow road towards him, the animals 
having broken out of a field near by. The car is upset and possibly two or three people are 
injured. Is this a sheep accident, bullock accident or a motor accident ? 


In winter a motorist drives into an unexpected snowdrift, and both his car and his passengers 
suffer injury. Is this a snow accident or a motor accident ? 


These queries can be multiplied indefinitely. It has become a general habit to describe everything 
in which a mechanical vehicle is involved as an accident to be classified under the head of a “‘motor 
accident.” But I maintain that we must arrive at a general agreement of whether the responsibility 
is that of the driver, the owner of the vehicle, or the other person, animal or thing, before we can argue 
that the owner of the motor should be held in any way responsible morally for contributing to the 
hospitals, either individually or through his organisations. 


Let us, moreover, consider similar cases in regard to railways. When trespassers on the line are 
run down by passing trains, we do not call it a train accident, but comment on the recklessness of the 
pedestrian. When a passenger wanders along a corridor train at night and opens the wrong door on 
to the line, this is not classed as a railway accident. I think my readers will thus see how unfair it 
is that everything in which a motor is involved should be classified as a motor accident. It takes two 
to make an accident in most cases, and it may be the fault of one or neither of the parties involved. 


On the other hand there can be no doubt of the extra work thrown upon the hospitals. With the 
cost of treatment of persons injured in accidents on the road—I think that is a fairer term than motor 
accidents—at £230,000, is seen the extent of the work done by the hospitals and the expense involved. 
But the accidents concerned with all kinds of transport have all of them increased a great deal during 
recent years owing to the immense increase in the number of travellers by cycle, train, ’bus, trams, 
motor and aeroplane. And there is the relative increase also of the total population served. Again, take 
shipping, for instance, far more passengers travel in ships nowadays than twenty years ago, and there 
must relatively be, therefore, a greater chance of accident. Of course, on the road, where the increase 
in travelling has been by far the greatest of all, there is bound to be many more accidents. I am afraid 
this tendency will continue for some years to come. But it is often forgotten, on the other hand, that 
the number of road accidents in proportion to the number of persons using the road, and the number 
of miles covered, is happily decreasing. In a few years the hundreds of thousands of novices to-day 
will be experienced drivers, while most of the reckless will have killed themselves. In other words the 


perils of the road will have decreased. Already there are evident signs of an improvement in manners 
and road sense. | 


Now as President of a large hospital in the South of England—the Royal South Hants Hospital 
at Southampton—I am naturally sympathetic to the claims of hospitals. But at the same time, I do 
see great difficulty in solving the problem of how a contribution to the hospitals can be asked for and 
collected from those who use the road, for road accidents treated by them. The fairest way, it seems 
to me, would be that every motor vehicle should be insured, and that a proportion of the premium paid— 
it would amount to only a very small proportion—should be handed to some Central Fund, and a grant 
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given to hospitals for every case treated by them. Both railways and shipping companies already con- 
tribute to local hospitals in their areas, and in the case of Southampton the great shipping companies 
have been very generous in this respect, for there we treat many cases of accident which occur in the 
docks and in connection with shipping, and to a certain extent this precedent is helpful. 


But if one takes the larger outlook, and realises that a considerable percentage of the owners and 
drivers of cars already subscribe to the hospitals, either directly, or indirectly through Hospital Sunday 
Funds or local collections, it will be seen that it is not easy to justify a forced levy being made upon 
one class of person who happens to use a particular kind of locomotion, although it is admitted that 
in the case of this locomotion casualties occur. 


And, again, I ask, how are we going to treat the case where the fault is obviously not that of the 
motorist ? In that case, are we going to make the careless or guilty party pay the hospital and not 
call upon the innocent motorist, for that would only be fair ? And what tribunal is to decide as to the 
relative blame ? The greater number of accidents to pedestrians have been officially declared by 
various Chief Constables to be unavoidable so far as the motorist is concerned, and that excellent organ- 
isation, the Safety First Association, has published a most illuminating chart which clearly shows that 
64 per cent. of accidents were unavoidable by the motor driver and were not under his control, while 
only 36 per cent., or about one-third were avoidable. If the motorist is to pay, the other party 
should pay also if responsible. 


Then, again, there is the question of cases in which local legal enquiries are held, either arising 
from a claim for damages in the County Court, or in the most serious class of case, arising from the 
verdict of coroners’ juries, sometimes followed by a criminal prosecution. How are these cases to be 
treated from a hospital point of view ? A severely injured man or woman may be weeks in hospital, 
and in the more serious of cases, be an inmate of a home of recovery or hospital for incurables for many 
years. If it is clearly the fault of the sufferer—pedestrian, cyclist or any other person not the driver— 
is it fair that the driver should in any way be held responsible in such instances ? 


I write these few words in order to bring to the notice of my readers the practical difficulties under- 
lying the whole matter, and in conclusion I may again remark that while nearly every case in which a 
motor vehicle is involved is classified by the police as a motor accident, probably not more than fifty 
per cent. of the cases should be so described. What is called the motor movement has been subject to 
many years of prejudice, and has had to live down all kinds of foolish and ill-founded allegations. 
Even now, after thirty years of development, we have a Cabinet Minister talking about “‘pleasure cars,” 
and insinuating that every owner of a motor vehicle is either rich or at any rate very well-to-do, whereas 
anyone who knows the facts, realises that fully eighty per cent. of those who own cars are not well off, 
and the vehicle or motor-cycle is used as a means of locomotion or for daily work, business or professional 
purposes. Because a man chooses to spend a certain amount of his income upon lawn tennis, cricket or 
football, or sailing a small yacht, we do not at once jump to the conclusion that such a person is rich. 
But let that person buy a motor-car, and most of his neighbours will at once say that “so-and-so has 
come into a fortune—he has got a motorcar.” And morethanthis. Possibly the possession of a motor 
vehicle is saving him hard cash in holidays, besides its use for the purposes of locomotion, and this is 
often a direct ecomony. 


Speaking for thousands of others who are much interested in hospitals, I shall watch the discussion 
of the subject of road accidents with the greatest interest, and hope that some way out of the difficulty 
may be found. ' 


9 
THE HON. SIR WILLIAM H. GOSCHEN, K.B.E., 
Chairman of the Sun Insurance Office, writes :— 


I have been asked as Chairman of one of our great Insurance Companies to say a few words from 
the point of view of an Insurance Official on the question of relieving the ever-growing burden of cost 
which falls on our Voluntary Hospitals through motor car accidents. 
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My close association with the work of the hospitals enables me to appreciate to the full the extent of 
the financial strain placed upon them by this cause. Even in the past there has never been that margin 
between Income and Expenditure which has enabled the Hospital Officials to carry their burdens with 
light hearts ; but at the present time the outlook is more serious than ever before. From a memorandum 
which has been issued by the Central Bureau of Hospital Information, I note that in the year 1927, upon 
figures furnished by a relatively small proportion of the provincial hospitals, it is estimated that no 
less than 26,000 in-patients and 39,000 out-patients were treated as a result of motor accidents. It is 
only to be expected then that with these facts before them, the hospital authorities should direct their 
efforts towards devising some means of obtaining substantial financial support from the motorist who 
directly or indirectly, by his own negligence or arising out of the negligence of others, contributes to the 
congestion and expense of the hospitals. 


With these preparatory remarks I arrive at the main theme of this article, which is to outline as far 
as I am able, the attitude of insurance companies towards this question of hospital expenses. I desire 
to make it clear that I am not authorised to voice the views of the companies as a whole and I can only 
advance what I believe to be the opinion held by a large number who have given sympathetic considera- 
tion to the general scheme propounded for relieving the situation. I write with some hesitancy as I am 
aware, judging from the correspondence which has appeared in the Press, that whilst there is absolute 
unanimity amongst writers as to the pressing needs of the hospitals, there is not entire agreement of view 
as to the best means of finding relief. 


The connection between the motorist and the insurance companies is an obvious one, and it is 
therefore equally obvious that the hospitals should explore whether the insurance companies may not 
be prevailed upon, by one means or another, to utilise their organisations in the direction of securing 
financial assistance for the hospitals. 


Amongst the suggestions which have been considered there has been a proposal that provision 
should be made in motor policies for the payment of hospital charges. The insurance companies point 
out that it is usual for the Comprehensive Policies issued to private car owners to provide for the payment: 
of medical expenses up to 10 guineas in respect of an accident to an insured and other occupants of the 
car, and that it is open to the motorist to allocate the whole or a part of this benefit to a hospital which 
has given him or his passenger medical or surgical aid. 


To what extent the hospitals have derived benefit from motorists who have received from their 
insurance offices payment under this head, it is not possible to estimate ; to endeavour to arrive at a 
figure would be mere guess work. From the hospitals’ point of view, it would no doubt be eminently 
more satisfactory that they should receive payment upon some recognised scale from the insurance 
companies. ‘The companies quite properly maintain, however, that their motor policy is an expression 
of the contract between the insured and the insuring office, and that without the consent of the insured 
the office has no option but to meet its obligations in accordance with the terms of the policy. I venture 
the opinion, that even assuming that the policyholder were willing that out of the medical benefit granted 
by his policy some payment should be made direct to the hospital, the resultant effect would be trifling 
in relation to the needs of the hospitals. If I correctly interpret the position, what the hospital author- 
ities would welcome would be a scheme whereby payment of their expenses is secured under the terms 
of the motor car owners’ policy, whether the sufferer be the owner or the occupant of the car, a pedes- 
trian, cyclist, or other person on the King’s highway. They would welcome a scheme whereby the 
payment is forthcoming regardless of the issues of legal liability. 


It will be recognised that an insurance company, like every other house of business, must sell its 
commodities, which in the case of an insurance company, are certain stated benefits, at a figure which 
will meet expenses and will leave some margin of profit to its shareholders. Thus if increased benefits 
are to be granted and payment is to be made under the policy in every case, regardless of the question 
of legal liability on the part of the insured, it is obvious that an increased premium must be charged suffi- 
cient to cover the increased liability. What will the motorist have to say upon a question of this kind ? 
He may, I think, not unreasonably object to being required to pay further premium to meet expenses 
of an accident which no care or vigilance on his part could have avoided and for which he could not 
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be held legally responsible. It may further be objected that by such a scheme the insurance companies 
would in reality be taking upon themselves the task of enforcing upon their policyholders a compulsory 
contribution towards the hospitals. Even assuming that the scheme were practicable, it will be realised 
that there would still be a great deal of ground not provided for. For example, it would still leave un- 
touched the owners of commercial vehicles and there would still remain that portion of the general public 
who utilise motor vehicles without any insurance whatsoever. 


Alternatively, it has been suggested that the difficulty could be met: by the issue of a separate con- 
tract at an appropriate premium to provide for payment of hospital charges. To what extent such a 
scheme would appeal to the motoring public is a matter for conjecture ; actual experience alone can 
prove its success or otherwise. It has, indeed, been advanced that this method might not prove satis- 
factory in view of the possibility that the motorist, accustomed yearly to contribute his guinea or two 
towards his local hospital, would withdraw this support upon the assumption that in taking out a policy 
at a cost, perhaps materially less, he had fulfilled his obligation. Personally I do not suggest that this 
result would follow: I have still unabated confidence in the generosity of the great-hearted British 
public. It is, however, a point which should be considered before such a scheme as I have referred to 
were put into operation. 


That the motorist, if appealed to through the suitable channel, will respond, I have little doubt, 
but whether the insurance companies or the various motoring organisations throughout the country 
should be made the medium for this purpose is a problem of great difficulty which as yet is unsolved. 


As far as the great companies are concerned, they have been carefully considering the matter in 
its various aspects: the individuals comprising the Boards of Management are men with human 
sympathies, who are not likely to remain unmoved by the appeal made to them. At the same time it 
must be recognised that an insurance company is a commercial undertaking, and that the business of 
insurance must be conducted upon lines which will do justice to shareholders and policyholders alike. 


III. 
MAJOR E. W. PAGET, C.B.E., 


of the Home Service Ambulance Committee, Joint Council of the Order of St. John and the 
British Red Cross Society, writes :— 


The contribution of the Order of St. John and the British Red Cross Society to the problem of road 
accidents, is not so much that of attempting to reduce the number, as of devising means to minimise 
the consequences of the accidents by giving timely First Aid to the injured on the spot. 


First Aid administered by qualified persons is of value not only for the fixing of splints and bandages 
and preparing the patient for removal to hospital, but also as a safeguard against the uninstructed 
zeal of bystanders who so often, with the best intentions, complicate the doctor’s task and add to the 
sufferings of the injured by their well-meant but mistaken efforts. 


An essential part of First Aid is the proper transport of the patient from the scene of the accident 
to the point where he can be healed. Recognising this, the Home Service Ambulance Committee was 
set up in 1919 by the Order and the Society to organise a national ambulance service. ‘This service, 
which is staffed by members, comprises over 350 separate stations, each equipped with a motor ambu- 
lance. The number of cases carried in the ambulances averages over 100,000 a year. Year by year 
the proportion of these cases which are due to road accidents, increased, until in 1927 the Order and the 
Society, at the suggestion of the Committee, decided to set up a road service especially designed to give 
First Aid to the victims of traffic accidents. 


The object aimed at in launching the service was to bring the great company of members of the two 
organisations, who have, by training and examination, qualified themselves to give First Aid to the in- 
jured, into as close touch with the casualties on the roads as they have been for years past with those 
occurring in the mines and workshops and on the railways and playing fields. The road service is carried 
out by parties of members equipped with splints and dressings who set out along the roads where traffic 
is heaviest, each party working within a reasonable radius of its own headquarters. 
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Organised First Aid has a recognised place in the forces directed to the healing of the sick. It is 
the advance agent of the physician and surgeon, doing the preliminary work on the spot which will enable 
the patient to reach the doctor’s hands in a condition which will assist him in his work of healing. 


As carried out by members of the Order and Society, it is an unpaid service given in their leisure 
time by men and women who have to earn their living and consequently the work on the roads is mainly 
confined to week-ends and holidays. ‘These_are the times, however, when traffic is most dense and 
accidents most frequent. The utmost freedom is given to units of the two bodies to organise their work 
in the manner best suited to local circumstances. At many points dressing stations are established at 
suitable spots. These may be quite elaborate, or very simple. Their character to some extent depends 
on what funds the local units can get together to buy and equip them. Sometimes a wooden hut is 
erected on a convenient piece of land. Tents are frequently used, or a room in a house near by the road 
is borrowed. These form centres from which First Aid parties radiate and often women members are in 
attendance at them to assist with the dressing and bandaging. In order that materials for First Aid may 
be available even when the stations are not open, First Aid boxes have been put up by the roadside 
containing splints and dressings and in some cases stretchers too. These are usually at a spot where 
someone is available to open the boxes when required, but generally the key can also be obtained by 
breaking a pane of glass in the side of the box. 


No charge is made by any member of the Order or Society for his own services. Certain expenses, 
however, are involved, the burden of which it is not to be expected should be borne by the members. 
The cost of running and the upkeep of the ambulances, for instance, is recoverable by a small fee charged 
to the users, unless they are necessitous cases, when they are carried free. The collection of the fees 
from local inhabitants presents no difficulty. In the case of road accidents, however, considerable 
trouble is experienced in getting payment. ‘This is particularly so in regard to accidents in which motor- 
ists are involved. This may be partly due to the fact that many of them come from the larger towns 
where a free ambulance service is maintained from the rates. It is hardly conceivable that they would 
deliberately shirk the small burden of the cost of an ambulance if they realised that it must be borne by 
those who are giving their own services free. That the service is a considerable one is evident from 
the fact that nearly 2,500 of the pateints carried in the Home Service Ambulances in the months of 
April, May and June this year were road accident cases. These were only a small proportion of the cases 
dealt with for many, after receiving First Aid, were able to go on their way without making use of the 
ambulance. 


Treatment by First Aid on the spot should save many a victim of road accident from the aggrava- 
tion of his injuries by neglect or mistreatment and thus, it is hoped, relieve the hospitals of some of 
the accident cases which at present constitute so heavy a part of their burden. ; 


IV. 


The Secretary of the North Lonsdale Hospital has given you the information as to the approximate 
cost of treatment of patients admitted to the hospital owing to motor accidents, and has shown the 
amount contributed by insurance companies, and paid by the patients themselves, in addition to 
which he has pointed out that some of them were contributors to the hospital of 2d. per week, and were 
thus admitted to free treatment. 


I do not think any stress should be laid by you on this fact as it is only reasonable for the hospital 
to expect to deal with cases arising out of a man’s regular employment or ordinary street accidents. 
Under the terms on which the 2d. per week is paid a man and his family are entitled to treatment however 
the accident has occurred. 


My feeling is that it should be made a condition in the issuing of a licence for a motor vehicle, that 
a policy covering third party accidents should be compulsorily taken out and the insurance companies 
should be asked to make it a condition of the payment for personal third party accidents, that if the 


patient was admitted to a hospital, that the first payment out of the indemnity should be for hospital 
expenses. 
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I am also of the opinion that application should be made to the Chancellor of the Exchequer for a 
grant from the Road Fund towards the cost to Voluntary Hospitals of treating such patients, 


Barrow is not a town of through-traffic, consequently the number of motor accident cases at our 
hospital are not as great as in a town where there are several exits in all directions, otherwise there is 
no doubt that the cases we have at the North Lonsdale Hospital would be considerably larger than 
those reported to you in our Secretary’s letter of the 25th of June. 


J. M. MAWSON, 
Chairman of Finance Committee, 
North Lonsdale Hospital, 
Barrow-in-Furness. 


Nie 


A very serious problem has arisen for Voluntary Hospitals on account of the very large increase 
of accident cases through motor casualties. A Committee of the Board of Management of our 
hospital, the Royal Victoria and West Hants Hospital, Bournemouth, has experienced this problem 
so acutely as to consider it necessary to pass the following resolution :— 


“Whilst it is fully realised that all Voluntary Hospitals must ever be ready to deal with acci- 
dents from whatever source they might arise, it has to be recognised that the motorist is fre- 
quently a visitor to the locality. This situation needs to be continually kept in mind by the 
Board of Management, who rightly conceive it to be their duty, in the interests of the large 
number of subscribers from amongst the poorer section of the community, that the facilities 
they would naturally look for should not be seriously diminished. ‘For after all it was largely 
to meet their needs that subscriptions are generously given and nothing should be allowed 
to prejudice either the donations or the service to be rendered.” 


The problem is all the more serious because it is two-fold. First—the actual cost of maintenance 
for these cases while in hospital. Second—and even more serious than the first, the number of beds 
occupied by these cases. The result being in order to properly supply the needs of those who have the 
best right to have them met—the poorer residents of the locality—further extension of the hospital 
becomes urgent, at a great capital cost. 


Reverting to the actual cost of maintenance of accidents caused by motorists, it is only last year 
we commenced to keep separate records of these, and so far these records have been confined to in- 
patients. Last year there were 141 admitted into our hospital. Together, these cases remained in- 
patients for 3,348 days at a cost of £1,477 1s. 2d. For the first six months of this year there is apparently 
a very welcome decrease, which, however, is at least partly accounted for by the fact that this period 
does not include the main holiday months of the year. The number is 48, remaining in-patients a total 
of 375 days at a cost of £364 lls. 8d. The amount received to date from all sources on behalf of these 
patients is £119 9s. 5d. 


The question naturally arises here, in what way can the financial strain of these cases be lifted from 
the Management of Voluntary Hospitals. It is manifestly unfair and perilous even to the con- 
tinuance of the Voluntary system that this burden should remain where it is now. The remedy is 
comparatively easy provided our legislators are ready and willing to use it. In the first place all 
motorists should be compelled by law to at least insure against third party risks for a reasonable amount, 
such amount to specifically provide for the maintenance of all motor accident patients in hospitals, 
where negligence is proved, and in the second place Voluntary Hospitals should be empowered with 
the legal right to demand such payment. 


An objection may be raised on account of those motorists who would be unable to bear this expense. 
This might especially be the case of those using motor bicycles. If this can be sustained, the State 
should come to their assistance through, perhaps, the Road Board Fund. 
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We come now to the second aspect of the problem, the widespread need of Voluntary Hospitals 
for the extension of their accommodation owing to the large number of motor accident cases they are 
obliged to treat, and this is by far the more serious side of the problem to Boards of Management, who, 
many of them, before this problem had arisen, were at their wits’ end to find the large capital sums 
needed to provide for the growing needs of their locality. It is also far the more difficult side to find 
a remedy for. But if the Voluntary system is going to continue, and apart from the immense saving 
both to the State and the local rating authorities, there are many weighty reasons why we should con- 
tinue to be proud of our Voluntary system and do our utmost to make it possible to continue, surely 
this problem with others connected with hospitals such as co-ordination of their services with the general 
health service of the country could be remitted to a Commission including experts from Boards of Man- 
agement of Voluntary Hospitals. 


There is, however, a ray of light on the present situation by which we can hope that in the near 
future there will be a gradual and continuous decline in the number of motor accident cases. The in- 
crease of motoring in this country has been so rapid and so great, in so short a time, comparatively 
speaking, that there are probably more inexperienced drivers on the road now than there will ever be 
again. Motor driving with safety only comes with experience of actual driving on the road and can be 
gained in no other way. This is especially the case with “ Road Sense.” Some get it quickly, some 
more slowly. 


Then also, more safeguards will be devised against accidents. The white line round corners and 
dangerous curves has already been a great preventative. It should be made compulsory for all local 
authorities to adopt it. The present rule of the road with the necessary a'terations to meet present 
day needs should be legalised. A white or coloured line across roads where the motorist on approaching 
had to give way to those approaching from other directions would be an immense safeguard. 


The present number of these accidents is simply appalling, and quite unnecessary, and it is high 
time the Government seriously applied themselves to this problem. For prevention is better than cure. 
If this is promptly done it would go far to solve the present problem, besides saving many valuable 
lives and preventing much suffering and a great loss of wealth. 


PERCY M. BRIGHT, 
Chairman, 
Royal Victoria and West Hants Hospital, 
Bournemouth. 


VI. 


In the very early days of motoring a number of curious cars started from Northumberland Avenue 
on a trialrun to Brighton. The venture excited great interest and the results formed the leading feature 
of the papers of that evening. Since then the volume of motor traffic has increased out of all knowledge 
until now, on any fine Sunday, cars and chars-a banc form unbroken lines between London and Brighton. 
With increase of numbers has come increase of pace, and the ease with which cars can be obtained has 
placed on the road hundreds of drivers who are totally devoid of ‘‘road sense” and who are oblivious 
of all warnings. 


Naturally, accidents are of daily occurrence. On this great road many fall by the wayside, and are 
treated in the various Cottage and other hospitals with which Sussex is so plentifully supplied. The 
Royal Sussex County Hospital at the terminus receives its full quota of motor accidents not only from 
the London Road, but from the ever-increasing coastal traffic, and the crowded streets of Brighton and 
Hove. It speaks volumes for the efficiency of the local Police that these accidents are not multiplied 
to an unmanageable extent. 


The situation is grave now, and seemingly it must grow worse. These accidents place a very great 
strain on the accommodation of the hospital. Accidents must be attended to without any regard to 
the financial position or domicile of the injured. We cannot turn serious cases away or let them die on 
our doorstep. Beds must be found. The Royal Sussex County Hospital always has a large Waiting 
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List, and it must frequently happen that beds can only be provided for these accidents at the expense 
of some poor local patients who have been anxiously awaiting admission for weeks or even months. 


I can see no complete cure for this trouble though it is possible that, were funds available, a palliative 
might be found in the establishment of Accident Wards. Personally I am inclined to think that undue 
stress should not be laid by us on the matter of expense to which we are subjected by these accidents. 
At the Royal Sussex County Hospital every patient pays according to his means, and I have no reason to 
suppose that motorists are backward in meeting the cost of their maintenance, whilst some give a gene- 
rous donation to ourfunds. Financially I do not believe that we are suffering from these motor accident 
cases to any serious extent. 


We hear a great deal about compulsory insurance, and there is much to commend it, but there is 
a great danger that many motorists would feel that under such a scheme they would have a prescriptive 
right to enter our hospital and enjoy the services of our Honorary Physicians and Surgeons. Such an 
idea is wholly erroneous. The possession of a car is no longer evidence of wealth, but the majority of 
motorists do not belong to ‘‘the sick and lame poor” which is the class for which the Royal Sussex County 
Hospital is maintained. I hold that every patient who does not come within our definition of a Hospital 
Case should be transferred as soon as possible to his residence or to a Nursing Home. 


To my mind the situation has been admirably expressed by the House Governor of the Middlesex 
Hospital in his letter to “The Times” of 21st May last. 
d’A. C. BROWNLOW, 
Chairman, 
Royal Sussex County Hospital, 
Brighton. 


VII. 


During the six months ended May 31st, 1928, the number of patients admitted to this hospital 
as the result of motor accidents was 31. These patients occupied beds for a total of 83 weeks and 5 
days at an approximate cost to the hospital of £210. No payments have been received in respect of any 
of the cases. 

Twenty-two of the patients were residents in the area served by the hospital, and in practically 
all these cases the patient was able to procure a hospital recommendation. 


We have a separate private nursing home for paying patients, and where the injured persons are 
obviously in a position to pay for treatment they are admitted to the home. The fees are 3} guineas 
per week (or 6 guineas per week for a private room), There were three of these cases in the six months 
period, occupying beds for 29 days altogether and paying fees amounting to £15 4s. 6d. 


The figures for the month of June show that eight patients occupied beds in the hospital for a total 
of 52 days ; whilst four patients occupied beds in the nursing home for a total of 69 days, paying in 
fees the sum of £42 7s. 6d. 

The foregoing figures relate to In-Patients only. In addition to these the cases treated in the Out- 
Patient Department for minor injuries are very numerous. 


Whilst it is true to say that the cases admitted to the hospital (apart from the nursing home), have 
cost approximately £230 in the seven months period, it does not follow that the costs of the hospital 
would have been reduced by this sum if the cases had not been admitted, as it is probable that if the 
beds had been available they would have been occupied by patients on the waiting list. The immediate 
effect therefore is not an addition to the expenses of the hospital, but an increased delayin the admission 
of patients on the waiting list. On the other hand, the motor accident cases do represent a definite in- 
crease in the work of the hospital, and eventually the need for additional bed accommodation and 
increased income is accentuated. 

In paragraph 5 of the Memorandum issued by the Central Bureau of Hospital Information dated 
July 5th, 1928, it is stated that— 
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“Two hospitals only express a disinclination to regard motor car accidents, so far as claims 
or payments are concerned, as differing in any way from those which a Voluntary Hospital 
has always admitted.” 


In the case of local patients, i.e., those living within the area served by the hospital and for whom a 
hospital recommendation is generally forthcoming, it 7s difficult to regard these as coming in a different 
category merely because their injuries are due to motor accidents. It should not be overlooked that 
the appeal of the hospital for voluntary support is to some extent strengthened by the use of subscribers’ 
recommendations for these cases. Moreover if the policy of endeavouring to secure payment for services 
rendered is generally adopted by the Voluntary Hospitals, it will in all probability be found that the work 
of securing voluntary support for maintenance and development will be made more difficult. 


It will be seen that during the period referred to the patients admitted to our nursing home paid in 
fees the sum of £57. Had the home not been available these cases would have had to be admitted as 
ordinary patients, and whilst some financial return in the shape of donations would probably have been 
forthcoming, the fact that we have a recognised private nursing home attached to the hospitai has cer- 
tainly to some extent relieved the burden of the hospital. 


S. H. EVERSHED, 
Chairman, 
Burton-on-Trent General Infirmary. 


VIII. 


The question of motor accidents in relation to our Voluntary Hospitals is a subject on which much 
thought and attention has been bestowed of late. Like all other problems it is viewed from many 
standpoints and its complexity renders solution exceedingly difficult. Much has been heard of com- 
pulsory insurance, but while this is not, in my opinion, a complete solution, it would certainly mitigate 
the burden at present imposed upon hospitals. As far as the hospital with which I am connected is con- 
cerned, a considerable proportion of the cases admitted as the result of motor accidents are pedestrians. 
In the case of a pedestrian being injured where the fault is attributable to the insured owner or driver, 
the insurance company would doubtless pay the cost of hospital treatment, but a great many accidents 
are due to the carelessness of pedestrians and it is obviously unfair to expect insurance companies to 
pay the cost of medical treatment in such cases. 


The class of motorist which probably comprises the greater proportion of motor accident cases 
admitted to the hospitals is the motor-cyclist, and there are many such on the road to-day whose sole 
“worldly possessions” are the motor cycles on which they ride, so that when accidents befall them, 
as so often happens, they are not in a position to make any substantial contribution to the cost of their 
maintenance and treatment in hospital. It is because of these cases in particular that I am strongly 
in favour of compulsory insurance, and consider that the cost of hospital treatment should be the first 
charge on the insurance money, and that payment should be made direct to the hospital by the 
Insurance Company. 


There is also another aspect of the subject, apart from the financial, which is very serious, and 
equally as important. I refer to the fact that whilst there is already a shortage of accommodation in the 
hospitals, beds are being filled with motor accident cases to the exclusion of the patients for whom 
the hospitals are primarily intended. 


With the increase in motor traffic and consequent increase of motor accidents, the problem of accom- 
modation will become more acute and it will probably be necessary for every hospital to have a ward or 
a certain number of beds set aside for motor accident cases only. But here again finance comes in. 
Who is to provide the funds for the maintenance of these beds ? It is in this connection that, in my 
opinion, a moral obligation rests on the motoring community. There are several associations of motor 
car and motor cycle owners, and if these associations would ask their members to contribute a small 
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sum annually for the relief of hospitals, a considerable sum might be raised each year to be allocated to 
hospitals for the purpose of maintaining beds for motor accident cases. 


_ [believe a suggestion has already been made that legislation should provide for an increase in the 
cost of a driving licence from 5s. 0d. to 7s. 6d., the additional 2s. 6d. to be devoted to a fund for the 
relief of hospitals. This seems to me to be a suggestion worthy of consideration and if found prac- 
ticable would go a long way toward providing the extra beds required to deal with motor accident cases 
without inflicting serious financial strain on anyone. 


I may add that once a year a ““Highwaymen’s Collection” is organised on behalf of the Kent and 
Canterbury Hospital when collectors are stationed on all roads leading into Canterbury, and motorists 
are asked to contribute to the hospital. It is found that the majority of motor owners are willing to 
help and by this means £150 was raised last year. 


HARRY G. MOUNT, 
Chairman, 
Kent and Canterbury Hospital. 


IX. 


The subject of motor-car accidents is one which must have been fully discussed by the Boards of 
Management of hospitals all over the country, and it is disquieting to realise to what extent modern 
transport contributes to the need for increased accommodation in all hospitals. Motor-car accident cases 
which need treatment are day by day on the increase. They are costing the voluntary hospitals many 
thousands of pounds ; and this inflow of surgical work militates against the adequate treatment of those 
for whose benefit the hospitals were founded, as in so many cases the motor-casualties are not resident 
within the area which supports the hospitals. 


This is the only General Hospital in a borough with a population of well over 200,000, serving as 
well a large number residing in ex-borough districts. Being situated on the road to southern seaside 
and holiday resorts, the Croydon Hospital is very badly hit by this type of case. The period of deten- 
tion of a patient admitted as the result of a motor accident is often longer than the average length of 
stay of surgical cases. Beds are thus blocked, which, as in almost every hospital, are required for long- 
waiting operation cases of those more entitled to aid. Not only do the motor-accident cases take up 
the available accommodation, but they are probably the most unremunerative. The contribution 
made by the patient on discharge is generally but a small part of the cost incurred by the hospital for 
his maintenance and treatment. 

Voluntary Hospitals have no legal power to make such patients pay, but I feel that motor owners, 
as a body, should make a definite contribution to hospitals, both with respect to treatment they may 
themselves receive, and care given to others as the result of motor accidents.. It must be admitted that 
hospitals have a legitimate grievance in this matter. Some have hinted at the advisability of bringing 
about an alteration in the law, so as to make it possible to obtain compensation through the Courts. 
I am strongly opposed to such a suggestion, as it is likely to endanger the voluntary principle. It has 
been pointed out before, that in any account rendered for the treatment of a patient, a charge has to 
be made for the services of the otherwise honorary Medical Staff, although the continuance of any 
institution as a Voluntary Hospital which does so is open to question. A solution of this difficulty might 
be found in the establishment of “paying” wards, to which this class would be admitted ; but such an 
arrangement would involve an initial outlay which most hospitals are not in a position at present to 
undertake. 

During last year 164 cases of motor car and motor cycle accidents were admitted to the wards of 
the Croydon General Hospital. These figures do not include the considerable number of minor injuries 
due to the same causes, dealt with in the Casualty Department, who were able to return to their homes 
after first-aid. 

This encroachment on the bed-accommodation and funds which hospitals are now facing is a serious 
matter, It is one of the most difficult problems of the Voluntary Hospitals, as they must continue 
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to admit accident cases on a voluntary basis. Many suggestions as to the best means of dealing with 
the matter have been made, but of those which have come to my notice, I favour most the proposal 
that the expense imposed upon Voluntary Hospitals by the heavy toll of motor accidents, be met by a 
system of insurance upon the owners of motors, which should be compulsory. 


G. J. ALLEN, 
Chairman of the Board of Management, 
Croydon General Hospital. 


X. 


The motor accident is becoming a problem with us, for, situated as we are in the centre of a big 
touring district, most accident cases within a radius of 20 to 30 miles are brought to the Royal Devon 
and Exeter Hospital as, although there are many Cottage Hospitals within that distance there are no 
resident medical men in attendance, and to save a possible delay the cases are brought straight to Exeter. 
One day this year 12 motor accident cases, the majority being strangers to the district, arrived at the 
hospital, half of them occupied beds for about eight weeks, and in consequence of the increasing number 
that are being treated extra beds have had to be provided, thus taking accommodation that should be 
used by local patients and increasing our waiting list considerably, apart from the heavy expenditure 
incurred. 


The matter has been brought before the representatives of Parliament in the County and it is hoped 
that some good may result. In the meantime the Committee of this hospital are appealing to all motor- 
ists. A successful Motor Week was held in 1927 and again in 1928. Motor Week stamps to affix to 
windscreens are sold at 2s. 6d. and 5s. 0d., and button hole badges for chauffeurs and drivers at Is. Od. 


EDGAR 8S. PLUMMER, 
President, 
Royal Devon and Exeter Hospital. 


XI. 


The type of hospital dealt with in the following remarks is the strictly voluntary hospital such as 
the Gloucestershire Royal Infirmary, where under no circumstances (except in the few cases of venereal 
disease and ex-Service men treated by arrangement with the Ministry concerned) is payment of any 
sort accepted from any patient for treatment. In-patients are charged up to 2s. Od. per day according 
to their means for maintenance to cover part of the cost of the use of the building as a hostel. 


A very large proportion of the annual subscriptions come from 2d. and 3d. contributions under a 
Workpeople’s Contribution Scheme, but in return for this a contributor in-patient is excused mainten- 
ance charge and is housed as well as treated free. Persons able to pay for treatment are not eligible 
as patients, but the hospital is at all times open for the reception of cases of emergency or accident. 


It is under the last provision that this and other similar voluntary hospitals are feeling so acutely 
the position created by the present changed transport conditions—the emergency and accident cases 
filling its beds with patients, the majority of whom are not resident in the area which it was intended 
to serve to the exclusion of the latter, a grievance particularly felt by contributors to Workpeople’s 
Contribution Schemes, and overwhelming the Casualty departments with an increase of cases never 
contemplated or provided for. . 


A motor car or cycle or lorry meets with or causes disaster. The police ambulance, or the accom- 
plices in misfortune, or a passing car at once head for the nearest hospital and there dump their un- 
conscious or mangled freight—the case may very probably be suitable for a nursing home or a private 
practitioner, but it is rarely possible to ascertain before admission whether the patient’s income is such 
as to provide voluntary treatment, the state of his bones rather than of his banking account constituting 
the emergency : if it turns out that the patient is of ability to have paid for his treatment the position 
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is, that the hospital has had thrust into its wards a patient who, until he is sufficiently repaired to be 
removed costs about 55s. Od. per week, of which only 14s. Od. is recoverable or would be received if 
tendered as repayment—and who may, on his discharge, return to Aberdeen or elsewhere and never 
tender any donation at all—and will probably there complete his cure at the expense of some insurance 
company, who will also reimburse him for the 2s. 0d. per day paid to the hospital for maintenance. 


Where a hospital has paying as well as voluntary wards, the position is not so difficult, for as soon 
as the patient’s financial status is discovered, he can be placed in the ward appropriate to his means, 
though even there the hardship remains of beds intended for local use being filled with foreign cases. 


The majority of motorists are insured against loss inflicted in respect of injuries whether they be 
victims or executioners, such insurance being a mere contract of indemnity, which guarantees that the 
insured shall not find himself out of pocket in respect of disbursements he has been compelled to make, 
but does not in any way inure to the benefit of a voluntary hospital (except as regards its mainte- 
nance charge) and there can be no doubt that the insurance companies are saving immense sums 
annually in respect of the voluntary treatment given to their insured clients, and it is idle for them 
to pretend that their actuarial figures do not take this fact into account. 


If the insurance companies were to agree to make annual subscriptions to voluntary hospitals 
based on (say) the number of their insured members treated as patients in the previous year it would 
go some way towards solving the problem, but these companies were founded as commercial, not phil- 
anthropic, concerns, and those who have invested their money in these undertakings may, not unreason- 
ably raise objections to such a use of the company’s earnings. 


With regard to the uninsured pauper, motorist or his victim, the position qua the hospital does not 
seem to differ from that of the tramp who falls into a road excavation and breaks his leg. 


If changes in the law can be obtained which will enable charges for hospital treatment to be sued for 
and recovered on the same basis as the expenses incurred in a private nursing home, including medical 
practitioners’ fees, if some sort of insurance to cover cases not falling within the Workmen’s Compen- 
sation Acts was made compulsory on motor drivers, and if this included a lien on the insurance company 
concerned for the repayment to the hospital of its proved treatment and maintenance expenditure, 
many of the financial problems involved in this subject would disappear for these institutions who take 
in paying patients, but where a hospital has no paying wards and is precluded by its constitution from 
accepting remuneration for treatment it at once comes up against this difficulty (perhaps the most 
formidable of all as it is very difficult to get the outside public to appreciate it) that directly reimburse- 
ment of treatment expenses is made the honorary staff have no option but to decline to treat a patient 
able to pay out of his own pocket or that of an insurance company, on the basis of a “no means” case, 
and new scales of fees, arrangements for pooling, etc., would have to be put in force. 


It would appear therefore that the only alternatives at present available for the purely voluntary 
hospitals are :— 
(1) To alter their rules by discriminating between motor cases—i.e., saying that not 

every case presented shall be an “emergency” case—a very delicate and difficult 
course to pursue. . 

or (2) To alter their constitution so as to admit of motor—and presumably also other cases 
which turn out to be able to pay for private treatment—being charged accordingly, 
with the accompanying provision of paying beds or wards for such of them as become 
in-patients and of payment to their honorary staff of the agreed fees in respect of 
such. 

or (3) ‘To continue as they are in the hope that a sympathetic and frightened people will 
be so roused as to cut the Gordian knot for them at the expense of someone else. 


STAMFORD HUTTON, 
Chairman, 
The Gloucestershire Royal Infirmary and Eye Institution. 
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XII. 


The large and increasing number of motor accidents is putting a strain on Voluntary Hospitals 
both financially and from the point of view of accommodation. As a rule these cases are very serious 
ones and require treatment over a long period. In some hospitals a great many beds are constantly 
occupied by these cases with the result that ordinary patients are kept on the waiting list far too long. 
There is ample proof of this in the memorandum issued by the Central Bureau of Hospital Information, 
dated 5th July, 1928. 


Of course the question of accommodation is really a financial one, because before adequate accom 
modation can be provided additional buildings will be required. This means capital expenditure and 
also increased income to cover cost of maintenance, etc. 


It is perhaps thought by many that the motoring class is wealthy and can well afford to bear its 
own burdens. This is, no doubt, true collectively, but not individually. Of all the motor accident 
cases admitted to Voluntary Hospitals comparatively few are the owners of large and powerful cars. 
The chief sufferers are motor cyclists, pedal cyclists and pedestrians. Although some of these do not 
appear to contribute according to their means, the long period of disablement resulting from an accident 
is always a great loss and it is perhaps natural that in face of such loss a man will take advantage of the 
free treatment given in a Voluntary Hospital. In the case of a third party being responsible for the 
accident, if the offender is insured the Insurance Company will pay only what it has contracted to pay, 
and in many other cases the offender is unable to meet even the legal claims made upon him. 


It would therefore appear that the only way of meeting the difficulty is for Parliament to bring in 
a Bill making insurance compulsory for all motor drivers, and to make the cost of hospital treatment a 
first charge on the insurance money. It has been said that this would not meet the case as in some cases 
the motorist is not liable for the damage caused. But if the policy granted by the Insurance Company 
covered such payment in every case where the motor car or motor cycle was involved in an accident, 
and, where two or more cars were involved the payment to be distributed between the Insurance Com- 
panies concerned, it would seem that this difficulty would be overcome. The premium would perhaps 
seem rather high if such risks were included in the scheme ; but if every motorist were forced to insure, 
the cost would be spread and would fall most heavily on those best able to pay. If such a scheme of 
insurance could be introduced and if the payment to Voluntary Hospitals were to include a charge for 
capital outlay in addition to cost of maintenance and treatment, it would encourage the Voluntary Hos- 
pitals to increase their accommodation and would probably soon solve the problem. 


The suggestion that the driver of any car involved should be called upon through his Insurance 
Company to pay whether culpable or not may appear to be unreasonable ; but there is a precedent under 
the Workmen’s Compensation Act, where the insurance covers accidents to persons even when they 
themselves are wholly to blame and where notwithstanding this the employer is legally liable. 


I think there is no doubt that public opinion is in favour of some steps being taken to solve this 
problem and if it were possible for the Bureau of Hospital Information and similar bodies to take up 
this matter with Insurance Companies and get from them the rate at which insurance on the above 
lines could be effected, a deputation might wait upon the Government Department concerned, and 
with the data obtained impress upon the department the practicability of the proposal and its urgency, 
and perhaps succeed in getting legislation which will make insurance on the lines suggested compulsory. 


CHARLES ROBERTSHAW, 
President, 
Royal Halifax Infirmary. 


XIII. 


The reception and treatment of accidents due to modern motor traffic are now part of the normal 
daily routine of every general hospital. So far as I know, the principle that for such reception and 
treatment the voluntary hospital is justly responsible has not been seriously questioned. In the appli- 
cation of this principle however, problems of accommodation and finance arise, and it is their solution 
which presents the greatest difficulty in the circumstances of to-day. 
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Accommodation.—The demand upon surgical beds has increased in the last few years, this indepen- 
dently of motor accidents. In but few hospitals has it been possible to augment the number of beds 
to meet this demand. 


The further demand made by motor accidents serves therefore to aggravate a situation already 
none too easy. When it is remembered that accidents of the kind tend to increase both in number and 
severity it will be appreciated that the problem of accommodation presses severely upon many hos- 
pitals. It must, in fact, resolve itself into something of a dilemma for hospital authorities. On the one 
hand, it is impossible to refuse urgent cases arising from motor accidents, on the other hand, is it in any 
sense just to surgical cases in the area that the local hospital serves, that they should be crowded out 
of a hospital which is specifically intended for their service and which is supported by local philanthropy 
for their particular benefit ? 


Finance.—In considering hospital patients from the point of view of their financial status it will 
be seen that those admitted on account of accidents are peculiar in including a certain number of the 
well-to-do. This is perhaps especially likely in the case of motor accidents. These should present no 
financial problem, for though they affect accommodation, they are able to pay for such services as are 
rendered to them. ‘The others fall into the usual categories ; those who can pay an indefinite something 
towards their cost of maintenance and the necessitous poor from whom nothing is expected. It is the 
patients of these two classes who become inmates of the hospital through motor accidents that present 
the real financial problem and it is complicated by two special considerations. The first is that many 
are “foreigners,” that is to say they have come from a distance and have no territorial claim upon the 
hospital in which they find themselves. Secondly, there is the point that the ability of such patients 
to contribute to the expense involved in their maintenance depends largely upon the question of insur- 
ance. 


As a fact in the majority of motor accidents the motor bicycle is involved and in most instances it 
transpires that the rider is not insured at all ; not infrequently he is spending his ‘‘all” on the instal- 
ments for the purchase of his machine. Until recently insurance companies did not pay anything to- 
wards maintenance in a public hospital. This apparent injustice has, however, lately been remedied. 
It would seem that, in view of the rapidly increasing number of accidents, the question of compulsory 
insurance, including that against third party risks, demands consideration. 


Certain practical considerations may be advanced as offering some remedy against the immediate 
pressure of the situation. Well-to-do casualties must necessarily be admitted in the first instance to 
public hospitals, for the circumstances of a motor accident do not allow of the delay necessary to investi- 
gate the condition or means of the injured, but every endeavour should be made to remove them as soon 
as possible either to their own homes or to a nursing home. By this means their occupancy of a bed 
much needed for some less fortunate individual would be the shortest possible. 


In the case of patients from some other hospital area, means should be found for a more prompt 
removal to their own hospital than seems at present possible. A greater willingness on the part of all 
hospitals to assume responsibility for their own people admitted as a matter of urgency into other 
institutions needs to be encouraged. 


In many cases the Almoner’s department may do much to relieve the financial burden. Strict 
investigation into means, into insurance payments and other sources that might be made contributory 
would probably produce more than is at present forthcoming. 


But, whatever the exigencies of the financial problem, they must, I believe, at present be regarded 
as secondary to those of the problem of accommodation. The principle which remains constant amid 
all the difficulties of the situation is that it is the duty of the voluntary general hospital to accept and 
to provide for all cases of sudden illness or accident that may be brought to it. If this be so, and I 
believe it is no more than a truism that has popular assent, it is necessary that all classes of the assenting 
community understand that the extension of hospital facilities sufficient to meet all demands justly made 
upon them is an imperative duty which must be forthwith recognised and fulfilled. In this way alone 
can voluntary hospitals maintain the service which it has always been their pride to offer to the public. 
The care of patients suffering from motor accidents, as a matter of emergency in all classes and through- 
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out their disability in those of the “hospital class” is an integral part of this service. The public expects 
_ it and is presumably willing to supply funds for its provision. 


It is the duty of the hospital authorities to prove to the community that accommodation is insuffi- 
cient and financial support inadequate for the proper maintenance of this service under conditions 
resulting from motoring. The remedy rests with the public ; it is no more than justice that it should 
provide for the consequences of its own habits. ~ 


HERBERT FRANKLING. 
Chairman, 
Harrogate Infirmary. 


XIV. 


As requested, I append my views on the subject of motor accident cases :— 


1. I think that some general and comprehensive scheme of insurance is essential and that it should 
make provision for recompense to the medical staff whose services are so freely given to the sick 
and poor. 


2. It should be remembered that surgical accidents involve a much longer stay in hospital than the 
average, and correspondingly heavier expense. 


3. In this neighbourhood the number of beds available (64) is hopelessly inadequate for the popu- 
lation, and the hospital’s situation on the Southend Arterial Road means that three or four beds 
are constantly occupied by victims of motor accidents. Local people are constantly deprived 
of the accommodation they have provided for their own needs and this fact does actually have 
some tendency to alienate local support ; although it is not, of course, suggested that the hospital 
should refuse its hospitality. Under these circumstances it would appear not unreasonable to 
ask for a scheme which would provide the capital cost of extra accident beds. 


4. The scheme should cover third party risks as in many cases pedestrians and pedal cyclists are the 
victims and have no means and even if they havé a claim to compensation, the position of the 
hospital is uncertain and unsatisfactory. 


5. The law should be amended in order that the cost of treatment in hospital should be recoverable 
in compensation cases (except where the lack of means of the defendant would render him eligible 
to the hospital’s charity) and where private beds exist the doctor’s fees should similarly be 
legally recoverable. 


6. The experience at this hospital leads me to agree with the opinion that a large number of road 
accidents are caused by motor cyclists. 


A. W. GREEN, 
Chairman, 
Ilford Emergency Hospital. 


XV. 


The statistics of this hospital for the year 1927 support the figures given in the memorandum on 
the subject received from the Central Bureau of Hospital Information. 


The number of in-patients admitted in 1927 was 87. 

The approximate cost of treatment was £764. 

The total amount received for this treatment was £403 7s. Od. 
The loss to the hospital was £360 13s. Od. 
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Of the total amount received, only £121 Ils. 6d. was from the payment of accounts, and 
£31 4s. Od. was from patients’ donations. The remainder was made up by the value of subscribers’ 
notes, which were consequently not available for non-accident cases, and by hospital benefit payments 
from approved societies. The figures given refer to in-patients only, and do not include any medical 
or surgical fees. -We do not exclude from our calculations the cost of treating patients who contribute 
to the hospital and are admitted as the result of motor accidents. 


We feel very strongly that it is unfair to Volunt ary Hospitals to have this expense thrust upon them, 
especially when, as at this hospital, a large proportion of the income is received through collective con- 
tributions from the working classes. Neither private subscribers nor the working classes should be 
penalized to enable motorists to evade their just responsibilities. Moreover, a considerable number of 
the patients treated as the result of motor accidents come from places outside the area normally served 
by the hospital. 


In our experience the worst offenders are motor cyclists, many of whom are not insured. If the 
Government would compel them all to insure against third party risks the difficulty of getting payment 
for the hospitals would be to a great extent overcome. Even if a motor cyclist is not insured he ought 
to be able to pay some damages. At any rate he possesses a motor cycle, which, though it may be in 
a damaged condition, is of some value. 


According to the rules of our hospital persons otherwise ineligible as in-patients may, with the con- 
sent of the Committee, be received as private patients of the Honorary Staff, provided that they can be 
accommodated without interference with the primary philanthropic object of the hospital. The hon- 
orary medical staff are entitled to fees from all such patients, this being a matter of private arrangement. 


In the Supplement to the British Medical Journal, August Ist, 1925, the following recommendation 
appeared :— 


That in all cases of accident where medical attendance is given at a Voluntary Hospital, and 

_ such medical attendance is covered either directly or indirectly by insurance, the hospital 
authorities should recover from the insurance company the full cost of maintenance and treat- 
ment of such patient. That where patients who would ordinarily be considered as private 
patients are admitted to hospital solely on account of accident or emergency they should be 
considered as “‘private patients.” 


The recommendation became a definite part of the British Medical Association Hospital Policy 
in 1926, 


This policy was adopted by the Kidderminster and District General Hospital by a resolution passed 
at a meeting of the Committee held on September 9th, 1925, and it has been put into action in all cases 
of motor accidents treated since that date. Hospital accounts are sent to the patients, and they are 
informed that the members of the Honorary Medical Staff are entitled to their fees. 


A case to claim damages for injuries resulting from a motor accident was tried at the Birmingham 
Assizes on Tuesday, December 6th, 1927, before Mr. Justice Sankey. In his address to the Jury the 
Judge referred to the hospital charges and surgeon’s fees, and stated that both were fair and reasonable 
and not excessive in any way, and that the hospital and the surgeon could not be expected to look 
after the plaintiff and allow the defendent to escape liability if the Jury found that the defendant was 
liable to pay damages. The Jury awarded £500 damages, to include the hospital charge and the 
surgeon’s fees. 


In all cases the solicitors who act for the defendants ought to see that the special damages are paid 
to those who are entitled to receive them, and not to the injured person. The Registrar in one Court 
recently allowed a settlement on condition that this was done. We have had cases where the injured 
persons have received damages and have not paid either the hospital or the surgeon. 


When there is an element of doubt as to the chances of winning a legal action a compromise is some- 
times effected. In such cases the only equitable arrangement is for the sum paid to be divided pro rata 
among all those who are entitled to receive any payment. It is obviously unfair for a solicitor to be 
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paid his fees in full if the hospital and the surgeon are obliged to forego their fees or to accept a 


reductions J. LIONEL STRETTON, 
President, 
The Kidderminster and District General Hospital. 


Addendum.—Since the foregoing memorandum was prepared an account of the proceedings at the 
Annual Representative Meeting of the British Medical Association, July 28rd to 27th, 1928, has 
been published. 

As stated in the Supplement to the British Medical Journal, August 4th, 1928, the resolution ancig 
earlier in this memorandum was amended by the deletion of the words “from the insurance company.’ 

The amended resolution reads as follows :— 

That in all cases of accident where medical attendance is given at a Voluntary Hospital, and 
such medical attendance is covered either directly or indirectly by insurance, the hospital 
authorities should recover the full cost of maintenance and treatment of such patient. That 
where patients who would ordinarily be considered as private patients are admitted to hos- 
pital iy on account of accident or emergency, they should be considered as “private 
patients.” 

I have always felt that the words now deleted were injudicious, and I am pleased to state that the 
Committee of the Kidderminster and District General Hospital fully appreciate the importance of the 
amendment and have adopted it by a unanimous resolution. 

The statistics of this hospital for the current year (1928) show that the problem of motor accidents 
is becoming still more serious, and the question of the insurance of motorists still more urgent. 

The Committee have resolved to send a copy of this memorandum to the Member of Parliament 
for their division, with a request that he will do everything in his power to bring about legislation aiming 
at the compulsory and complete insurance of all motorists. 


XVI. 


I have pleasure in complying with your request that I should state my views regarding motor car 
accidents, as, with their greatly increased frequency of recent years, they affect Voluntary Hospitals. 
I think I cannot do better than quote from a communication addressed to the Prime Minister, setting 
forth the considered opinion of our Board of Management on the subject, with which I am in complete 
accord, This communication embodied a resolution passed by the Board at a meeting held on June 17th, 
1928, which is as follows :-— 

“That in view of the heavy and increasing burden imposed upon Voluntary Hospitals in the 
treatment and maintenance of motor accident cases, His Majesty’s Government be asked to 
consider the question of introducing a Pill in Parliament rendering insurance compulsory upon 
all motor drivers, and the cost of treatment and maintenance of motor accident cases ad- 
mitted to Voluntary Hospitals being made a first charge upon the insurance company.” 

During 1927 we had at least 50 patients admitted as a result of motor accidents, and as their average 
stay was 22 days each, this caused the cases on our waiting list to suffer a further period of delay 
before they were able to gain admission. In addition to this, the cost to the hospital is a considerable 
item, and being a purely voluntary institution, the donations received in respect of these cases repre- 
sented only an extremely small proportion of the actual expenses. 

I may further add that up to June 30th of the present year, 39 cases of motor accidents have been 
admitted with an average detention of 14 days, in addition to a considerable number of minor 
accidents treated in the out-patients’ department. It should in this connection be borne in mind that 
the first half of the year is much lighter for casualties of this nature, as from Midsummer onwards the 
percentage of people on the roads in the neighbourhood of a popular seaside resort will be much greater. 
It is found on investigation that very few of the above mentioned patients are covered by insurance of 
any description. Iam convinced that the time has fully arrived for a determined attempt to be made to 
find a solution for the problem, both in the interests of the hospitals and of the community at large. 


JAMES H. ROWNTREE, 
President, 
Scarborough Hospital and Dispensary. 
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XVII. 


The problem created by modern road traffic in a very big one—this every body admits, but it is diffi- 
cult to bring home personal responsibility. 


According to the figures supplied by the Stationery Office, in England and Wales last year 135,130 
persons were injured and 4,701 killed—in Sheffield, 1,395 persons were injured and 51 killed. 


Mr. H. W. Burleigh estimated that the cost of motoring accidents to the hospitals amounted to 
£500,000 per year. 


Colonel Pickard, the Secretary of the “National Safety First Association,” in his lucid paper, 
“A Review of Road Accidents” (which everyone should read) gives an interesting comparison between 
the years 1909 and 1926 :— 


1909 1926 
Fatal Accidents... “Hs one aa Seas 1,070 4,803 
Non-Fatal Accidents... is Ad Wie LOL 124,287 


The daily average number of persons killed and injured, known to the Police, is 380. 


It is estimated that there are 50 accidents per year for each 1,000 motors, and as the annual increase 
of motor vehicles in Great Britain is 200,000, we may expect the accidents to increase at the rate of 
10,000 per year, with 500 fatal accidents, unless drastic measures are taken. 


The records in the United States and Canada used to show much heavier casualty lists in respect 
of traffic accidents than our records, but this condition has been greatly improved If we can only create 
enough public spirit and display sufficient energy, we can still have an increasing number of cars and 
fewer accidents. _ Unless such measures are taken, I calculate that during the next 20 years between 
1,000 and 2,000 of my fellow citizens in Sheffield alone will be killed ! !! 


At the Sheffield Royal Hospital, one of Sheffield’s two general hospitals, we receive at least half of 
the local traffic accident cases, viz., approximately 1,000 per year, of whom nearly 300 become in- 
patients with an average stay of three to four weeks each—this means that at least 20 beds are con- 
tinuously occupied throughout the year. 


We recently decided to analyse the traffic accident cases into 


Motor Car Accidents. 
Motor Cycle Accidents 
Push Bicycle Accidents 


We find that the motor cycle accounts for more than fifty per cent. of the cases and also that the 
push bicycle is far from being a safe means of transport. 


The “National Safety First Association” does not appear to keep the motor cycle records distinct. 
In view of the opinions expressed to Mr. Orde in reply to his Questionnaire that “The motor cyclist is 
the chief offender,” the records should be separated, especially bearing in mind Col. Pickard’s excellent 
advice “If accidents are to be reduced it is necessary particularly to concentrate on remedies which will 
have the greatest effect.’ 


The Home Office or the Ministry of Transport would appear to be the appropriate authority to 
secure from Chief Constables and Coroners, statistics on a standard basis. The Education Authorities 
should be instructed to educate school children still further. The Boys’ Brigades, Scouts, Girl Guides, 
ete., should be encouraged to extend educational work and the Safety First Association should be 
supported to a much greater extent in its efforts to create “Road Sense.” 


The following estimated figures should be emphasised :— 


36% of the accidents are avoidable by Motor Drivers. 
Va4o, Te * z Pedestrians. 
os a 3, Pedal Cyclists. 


115 


Perhaps the critic may say that these remarks should not come from a Hospital Chairman, but 
if such an individual does not realise the state of affairs, who will? I shall never forget the remark 
the Casualty Sister made to me one day when a distressed mother had just been led in to identify her 
child who had been run over by a taxi on her way to school, “Oh, Mr. Osborn, if they could only see they 
would be more careful!” We must get people to “‘see’”’ so as to make them more careful. It is not 
a question of blaming either motorist or pedestrian, but getting the motorist to avoid risks and the pedes- 
trian to be more alert. The accident, pure and simple, is just an accident, but the avoidable accident 
should be avoided. 


The Authorities too must do more. A great deal has been done, many splendid regulations have 
come into force, dangerous places have been made safer and good habits have been inculcated, but the 
growing menace must be met by continuous unremitting counter-measures, ‘I'he type of idea illustrated 
by the “Safety Line” might create other such gadgets. Jealousy and Departmental “throwing off” 
of responsibility must be swept away and more “‘team spirit’? shown between the public and the author- 
ities. 

There should be co-operation between the Motor Associations and their members, and the Police 
to make the roads safer. There ought to be active co-operation between the Police, the Coroners and 
the Insurance Companies in order to realise the danger spots and so reduce the accidents. The laws 
should be enforced with a view to the saving of lives and limbs, thus keeping sadness from many homes. 
Especially should motor cyclists take heed :—‘‘From sudden death, Good Lord deliver us.” 


What has all this to do with hospitals ? All the Voluntary Hospitals, I believe, keep the “Ever 
Open Door’ for accidents and emergencies. The declared policy of our honorary staff, confirmed by 
the Board of Management, is that all street motor accidents should receive adequate treatment, 
including admission to the wards, if necessary. The burden thus thrown on the hospitals is severe— 
here it has required an extra Casualty Officer and Casualty Sister and the remodelling of the Casualty 
department, also a ward of twenty beds is kept occupied with such cases. These beds could all be filled 
by ordinary hospital patients ; the accident cases therefore, not only demand instant treatment, but 
also postpone the relief of other sufferers ! 


Then the cost. The hospitals are rendering a community service to the public by promptly attend- 
ing to those injured through modern motor traffic. Many hospitals, like this, have spent large sums in 
providing apparatus and accommodation for such service. One would expect that a grateful public would 
meet the cost—they do, to the extent of 10% or 11%!! Itis not that the services are not appreciated, 
but its the game of ‘“Beg-o’-my-neighbour”’ again. Just as the various authorities seem to evade much 
of the responsibility of co-ordinating records and controlling the roads, so the public in the case of re- 
funding to the hospitals the cost of their treatment, leave it to someone else ! 


Those who get profit and benefit, and those who get pleasure, from the motor car and the motor 
cycle should see to it, and see to it soon, that this debt of honour is paid. The Motor Manufacturers, 
the Dealers, the Insurance Companies, the Agents and the Motorists should each do their share. 


To sum up :— 
1. Co-operation is needed to prevent as many accidents as possible. 
2. Co-operation is required to meet the cost of accidents treated in our Voluntary Hospitals. 


Let us begin at home. Will Sheffield help to solve its own problem. ? 
Is Co-operation to start % 


Will the City Council help ? 

Will the Chief Constable help ? 

Will the Coroner help ? 

Will the Tramways Manager help ? 

Will the “Safety First Association” help ? 
Will the Insurance Companies help ? 

Will the members of the ‘‘A.A.” help ? 
Will the members of the “R.A.C.” help ? 
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Will the members of the Motor Cyclists’ Association help ? 
Will all who expect to be cared for if they are injured help 2 


I am sure they will. 


FRED. M. OSBORN, 
Chairman, 
Sheffield Royal Hospital. 


XVIII. 


The great increase in motor vehicles and the general speeding up of road traffic, seriously affect 
the Voluntary Hospitals and it is necessary for them to take stock of the position and consider how it 
is to be dealt with. Otherwise the calls upon them may become more than they can bear. 


We have had the question discussed several times at our Regional Committee of the British Hos- 
pitals Association, and find it full of difficulties. Apart from a legal contract for payment, there is no 
enforceable right of action against a patient or his Insurance Company and the practical difficulty of 
getting such a contract is very great. 


Why not make insurance compulsory, say some, and then the hospitals could be paid by the Insur- 
ance Companies ? But here again we are up against a further difficulty. Many of those for whom in- 
surance is desirable strongly object, while there are others whom no Insurance Company could be com- 
pelled to accept. Failing this, a State Insurance with all its evils might be advocated by those who are 
without knowledge of the method adopted to raise our funds, namely by small weekly sums. If insur- 
ance were made compulsory, the contributors of these sums would consider they were paying twice, 
with the result that the hospitals’ income would suffer and our last state be worse than the first. We 
cannot afford to jeopardise the method of small periodical contributions so successful with us, and 
before adopting any scheme the whole position would require to be carefully considered. It is well 
known that motors, etc., are largely sold and bought under the hire purchase system. Among the pur- 
chasers are many who have put their all, and perhaps a little more, into such a purchase, and it is this 
class that gives us the most trouble and from whom we would get the least payment. 


How does the matter affect the Sunderland Royal Infirmary financially ? I have at the moment 
particulars of cases only where motors were involved, but of these we dealt with 105 in-patients and 80 
out-patients for the year 1927 at a cost of £600, and got approximately from these patients no 
more than £50, leaving £550 to be defrayed out of the general fund. No contribution was received 
from the Insurance Companies. 


In the rules of all Voluntary Hospitals, I imagine, there is one that patients who are able are expected 
to pay for their support and treatment. Here is, I think, the best way for the Voluntary Hospitals to 
act at present, adapting the rule to meet the conditions that prevail in the particular district. 


Developments may arise which will show a better way, but meanwhile I say use the power we have. 


JAMES F. BURNICLE, 
Chairman of Board of Management, 
Sunderland Royal Infirmary. 


LU, 


RHEUMATISM, | 


BY 
SIR BRUCE BRUCE-PORTER, K.B.E., C.M.G. 


The word Rheumatism as a term of ill-health is a vague one, but its general meaning makes it useful 
as a description for the purpose of estimating the degree to which the nation suffers from loss of work 
from what should be a preventable malady, apart from the amount of misery and suffering to humanity. 


Statistics have been said to prove anything, but when large enough they have their value. The 
medical ones of the Metropolitan Life Insurance Company of New York are probably the largest in the 
world as this Company has policies covering the health and lives of over twenty-five million people, 
and, being a highly organised business concern, the health reports are carefully analysed, and their find- 
ings may be taken as typical of the civilised communities such as England and America. 


If you exclude external violence as a cause of disability amongst their assured people, Rheumatism 
easily heads the list, and this is the experience of other organisations. The vital statistics published 
by our own Health Ministry show a similar condition. 


We have advanced a long way on the road to prevention of any disease when the actual causative 
factor can be defined. The study of Bacteriology, the development of the microscope and of staining 
reagents has made it possible for the present generation of Medical men to speak positively on the cause 
of Rheumatism where their predecessors could only speculate. In the past nearly everything was put 
down to the effect of environment, such as cold and damp ; to-day we recognise the cause in the indi- 
vidual rather than in his surroundings. Where surroundings are faulty, there personal hygiene will 
be found the same, and this explains why, in the past, the old remedies failed to bring about a cure, 
simply because the infective area had not been dealt with. 


Rheumatism, of whatever type it may be, is due te some focus of infection, and failure to locate 
that focus is no reason for saying such does not exist. The need to-day is a three-fold one :— 


1. Preventation- of the formation of infective areas. 


2. Removal of the seats of infection when by neglect they have formed, and curative treat- 
ment in those cases in which the damage has not been allowed to proceed to permanent 
disablement. 


3. Palliative treatment where the damage has passed beyond the stage in which complete 
cure is possible, even when the focus of infection has been found and removed. 


The great voluntary organisations of The Order of St. John of Jerusalem and the British Red Cross 
Society have done work of untold value in the case of the sick and wounded during the past, and to-day 
may be said to be in the forefront of those which are making an attack on this most wasteful and painful 
of maladies in our great industrial communities : The Red Cross are making it possible to start a Clinic 
for the treatment of this disease and, thanks to the generosity of Mr. Louis Campbell Johnston, the 
Order of St. John of Jerusalem has been placed, with the British Humane Association, amongst the 
founders of the London Clinic in Ranelagh Road, Pimlico, and so are associated in an active manner with 
the working and future of the finest Clinic of its kind in the British Empire. 


The London Clinic is a large building fitted for every form of electric treatment, whether Diathermy 
or Light and Artificial Sunlight is required. There is a research department for enquiry into all 
methods of production of Artificial Sunlight, as well as one for seeking out causes of infection. Arrange- 
ments exist for X-ray examinations to be carried out by an X-ray specialist outside, until such time 
as a department for X-ray is added. There is a wonderful inhalatorium and system of Foam and Car- 
bonic gas baths for treatment of heart conditions. Space will not permit a description of the general 
and detailed work of this Clinic. . 


This article is to deal with Rheumatism and so I write of the Clinic in that connection. There 
is possibility in this great building to treat over 1,000 patients a day. At present the number seeking 
help is increasing and now averages some 1,500 a week, and the interest from this article’s point of view 
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lies in the fact that of these 1,500, over 900 are sufferers from Rheumatism in some form or other, and 
more than 60 per cent. of these cases receive permanent benefit. The focus of infection is sought and 
where possible removed, ‘The results obtained in those cases of Rheumatoid Arthritis, which formerly 
formed a class of hopeless cripples inspire hope not only to those who suffer, but in those who administer 
the treatment. 


The installation of Artificial Sunlight lamps is the finest I have seen, and we hope those medical 
men within reach of Pimlico will take advantage of the facilities offered to study this method of treat- 
ment and make use of the place for investigation of their poorer patients. 


Treatment by sun’s rays is not new, it is are-discovery. It was known and practised by the ancient 
fathers of medicine like Hippocrates, but, like so much other knowledge, was lost in the periodic up- 
heavals of a revolutionary character which have swept over the world from time to time ; periods during 
which groups of people who were devoid of constructive ability utilised their powers for destruction to 
the full, and in their mad fury destroyed existing organisations while lacking the power to replace what 
they had destroyed. And so from the intelligent and hygienic teaching of the ancients we passed in the 
middle ages through those dark times of ignorance when diseases like Consumption were treated in dark 
rooms from which light was excluded and the constant fighting of one nation and people with another 
brought about the walled cities and the folk who had dwelt in open country were compelled to crowd 
into the towns where the lack of space meant narrow streets and lack of sanitation meant lowered 
vitality. The value of the simple laws of health as taught by the ancients was forgotten. 


Not more than fifty years ago the late Doctor Adrian Palm pointed out the value of Sunlight in the 
prevention and cure of Rickets, but the general awakening to the needs of sunlight has only taken place 
during very recent years. 


In the great industrial centres where the mass of our workers who are crippled by Rheumatism 
are to be found, the amount of natural sunlight is negligible owing to our stupid misuse of coal. So in 
qhe areas in which it is most needed, it is least found. 


Thanks to scientific workers a means has been discovered of producing the active rays by artificial 
means ; these are called ultra-violet rays. They are produced by many types of lamp. Carbon Are, 
which vary in intensity, according to the composition of the carbon, Tungsten Arc and Mercury Vapour 
lamps. 


Every treatment, however simple, can be a source of harm if improperly used, and when any new 
method of treatment is devised the unscrupulous rush to take advantage of the unwary. This is taking 
place to-day. Sunlight Parlours are being opened and cures promised for every conceivable ailment. 
At a time like this a steadying hand is needed, but the hand which seeks to steady must be outside the 
realms of suspicion which would attach to anybody like the medical profession against whom the cry 
of vested interests might be raised so as to defeat the value of their warnings. Artificial sunlight is much 
more intense than natural sunlight, and so its administration must be confined to those who have been 
trained in its use. 


The Clinic at Ranelagh Road with which The Order of St. John is now associated has come into being 
at a critical period and is available not only for the purpose of treatment but also as a training centre. 
Medical men and Nurses must be trained in the handling of these lamps, and the light departments of 
our teaching hospitals will not suffice for existing students, and there are many thousands of qualified 
medical men and women who have not been trained in light therapy. 


Medical men must be in charge of all light treatment centres, as a physica] examination is essential 
before a patient is submitted to exposure, whether as a prophylactic or curative measure and neglect 
of this precaution has been attended by serious results in cases such as tubercular disease of the lungs, 
haemorrhage being produced. 


During last winter a Committee of The New Health Society and Sunlight League, of which I was 
Chairman, had an opportunity of demonstrating the effect of artificial sunlight on the mining popu- 
lation. At Mansfield Colliery a building was erected fitted with lamps and shower baths. The object 
was to show :— 
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1. Whether it was practical to administer artificial sunlight at the Pit-head. 
2. Was it worth the employer’s while to provide it. 
3. Would the workers take advantage of such treatment if within reach. 


The Committee was partly medical and partly lay. 


100 boys were taken at random by the Manager at the Mine. 50 were taken for treatment, being 
examined first to exclude those with lung affections, the other 50 being used as controls, working and 
living under identical conditions with the 50 under treatment. 


The effect was striking as may be seen by reference to the report we issued. 


During the hours the Clinic was not required for the demonstration it was available for treatment 
of ailing miners and their families. We found the common reason for disability was Rheumatism in 
some form or other, and the causes of this malady those we would have expected. 


1. Wrong dietary. White bread and almost an entire absence of fruit and vegetables. 


2. Decayed teeth, over 75 per cent. of the boys suffering with this condition. 


The Clinic, as I have said, being available for use by the local Doctors, over eighteen medical men 
took advantage of the facilities offered, and during the second half of the demonstration period, patients 
came up in steadily increasing numbers. 


The predominating group was the Rheumatic one, and the men expressed their appreciation of the 
benefits derived from the treatment and were so convinced of the advantages that they were concerned 
as to the fate of the Clinic at the termination of our demonstration. 


The Mining Directors, one of whom (Major Paget) was on our Committee were so satisfied with the 
benefits from their point of view, ¢.e., the men’s welfare, that they took the installation over from us. 


The generous donor of the London Clinic, Mr. Louis Campbell Johnson, has determined that the 
work shall not cease in days to come from lack of funds, and he has created a Trust Fund to ensure its 
usefulness not being restricted after his death. 


It is singularly appropriate that The Order of St. John of Jerusalem shall have been placed in such 
an important position as one of the safeguards of this wonderful Clinic, as the word Jerusalem calls up 
visions of sunlight. It is hoped that other generously disposed persons of means will follow the example 
so nobly set and make it possible for the Order to become associated with similar Clinics in other centres. 


The Clinic is run on identical lines to our Voluntary Hospitals which seek to-day to extend the 
voluntary portion of the title to the patients as well as the hospital and they are interviewed by an 
almoner and required to contribute according to their means towards the maintenance of the Clinic. 
The overhead charges being provided by the donor, it is hoped these small contributions in the mass 
will go some way towards the running expenses. 


As a great preventative means the Clinic is of untold value in the poor area in which it is placed. 
The sun’s rays assist in raising the power of the blood to destroy germs of disease, and so Rheumatism, 
of which I have written at length, is only one of the many conditions which benefit by their use, 


Children in their earliest years suffer more than adults by starvation of sunlight and the youngest 
infants can be given exposures. Pustular conditions, so common amongst the poorer children, clear up 
as by magic. 

First aid training will be of increased value if it include instruction in the simple laws of health. 

The opportunities of health propaganda in reach of the Venerable Order through the St. John 


Ambulance Corps. are enormous, and when put into action will go far towards producing a healthier, 
happier England. 


The majority of the diseases which cost so much in suffering and finance are really preventable, 
and we must ever have in mind the classic phrase of H.M. the late King Edward— 


“If preventable, why not prevented ?”’ 
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THE ST. JOHN OPHTHALMIC HOSPITAL, JERUSALEM. 


BY 


LIEUT.-COLONEL J. T. WOOLRYCH PEROWNE. 


The Venerable Order of the Hospital of St. John maintains a hospital just outside the city from 
which it takes its name. And as diseases of the Eye are the most prevalent, disfiguring and disabling 
diseases of the East, it has devoted its energies and resources since 1882 to combating Ophthaimia 
and kindred eye afflictions to the best of its power. 


In the twentieth century the Order of St. John is carrying out the chief object of its founders in the 
eleventh century. The Hospitallers, as their name implies, were in their origin tenders of the sick, 
the poor, the suffering of either sex and the Order in its early days had its devoted women workers 
just as it has now. It was not long, however, before the male members of the Order were called on 
to play a dual réle and they became knights as well as hospitallers, but their hospital was always their 
first consideration and they were proud to call the sick their ‘‘masters.” 


When Saladin drove the Christians from Jerusalem, the hospital had perforce to be closed —though 
ten brethren were allowed to remain to carry on their good work for twelve months—but at Margat, 
at Acre, in Cyprus, in Rhodes and in Malta the Hospital of the Order was the first call of the Knights. 
And it was doubtless owing to this eleemosynary work that the Order of St. John has survived through 
the centuries while other Orders of chivalry have ceased to exist. 


On the revival of the Order in England in 1831, attention was turned to the question of initiating 
definite work amongst the suffering, both in peace and in war, but it was not till 1882 that the idea 
of undertaking work in the ancient home of the Order took form. In that year a meeting of members 
of the Order and their friends was held in the Jerusalem Chamber and a resolution was passed “that 
a British hospice and ophthalmic dispensary be opened in Jerusalem.”’ Sir Edmund Lechmere was the 
prime mover in the matter and helped by the active and personal interest of the Prince of Wales (after- 
wards King Edward VII.) the Sultan authorised the opening of a hospital and endowed it with a plot of 
land. Such was the genesis of the British Ophthalmic Hospital, as it was formerly called. Since the 
War there is no longer any necessity to stress its British character and it has been thought expedient 
to rename it the St. John Ophthalmic Hospital, thereby emphasising the fact that it belongs to the 
Order of St. John. 


The Hospital is controlled by a Committee of the Order, sitting at St. John’s Gate, presided over 
by the Hospitaller (Sir Courtauld Thomson, K.B.E., C.B.). Last year a Ladies Linen Guild was 
formed to interest the Ladies of the Order in the Hospital and under the Presidency of H.M. The 
Queen and the Chairmanship of Robinia, Viscountess Mountgarret, it has already done excellent 
work and promises even greater things in the future. The Warden is head of the Hospital in Jerusalem 
and is responsible to the Committee for its conduct and for its economical management. 


The Hospital has been fortunate in its staff. Two names stand out, however, and no record of its 
history would be complete without reference to Dr. W. E. Cant who for nearly twenty-three years was 
Principal Medical Officer in Charge and to Lieut.-Colonel J. C. Strathearn, C.B.E., the present Warden, 
who, an assistant Surgeon under Dr. Cant, was appointed Warden on the re-opening of the Hospital after 
the War. These two surgeons have won the confidence of patients of all classes, religions and national- 
ities, and to them nearly all the prestige of the Hospital is due. Lord Plumer has quite recently given 
striking testimony to the work of the Hospital, pointing out how much it has done and is doing for 
British prestige in the Near East. 


The fame and repute of the Hospital and its hakims are not limited to Jerusalem or even Palestine. 
Patients reach its doors from Syria, Trans-Jordania, Iraq, Sinai and Arabia, often in the pre-war days, 
when roads and communications were not so good as now, travelling for days at a time to reach their 
bourne where they confidently anticipated cure or relief. And their confidence was strengthened by 


the knowledge that under the Flag of the Order, which waves daily over the Hospital, no interference is 
ever allowed with the religious opinions of those who seek its aid in their affliction. 


The Hospital suffered considerable damage from the earthquake of 1927 and H.R.H. the Grand Prior 
at once issued an Appeal to Members of the Order and their friends to make good the damage and in 
addition to provide liberally for much needed improvements both in construction and in equipment. 
Owing to the generous response to this appeal the Order is able to proceed with the erection of an annexe 
opposite the Hospital where out-patients can be dealt with, especially those suffering from acute con- 
junctivitis, who require constant attention and at the same time segregation from other patients 
owing to the contagious character of their malady. It is hoped this annexe, in the form of a khan or 
caravanserai, will be opened during 1929. 


As I write comes the story of one of the Ophthalmic Clinic Nurses who, after a training in the Hos- 
pital, was posted as nurse in charge of Ophthalmic cases in the Government Hospital at Ramleh. Owing 
to carelessness in the protection of her eyes when dealing with a bad case of conjunctivitis, a discharge 
from the patient spurted into her face. This happened on a Tuesday morning. When the Warden heard 
of her condition late on Friday night he had her brought to the Hospital on Saturday morning and 
nursed day and night. Everything that could be done was done, but the inevitable result happened 
and she will be blind for life—one eye is quite gone and the other practically so. I tell this pathetic 
story because it shows how terribly contagious a disease and how rapid in its course Ophthalmia 
(acute conjunctivitis) can be and how prompt must remedial measures be if any cure is to be effected. 


In 1927 the number of out-patients suffering from blindness in one or both eyes was 1,933 and 
of these cases no less than 1,192 were attributable to conjunctivitis. The Order is confident that when 
the annexe is opened it will be the means of saving many from blindness because skilled treatment will 
be at hand to give the dressings to the eyes which are needed so frequently in acute conjunctivitis and 
which it is impossible to give under present conditions. 


The staff of the Hospital consists of a Warden, a Sub-Warden and a Registrar, all British. There 
are a Matron and two Nursing Sisters, also British, besides Palestinian nurses. The Hospital provides 
courses in Ophthalmology for members of the Government Medical Service as well as for nurses who 
are trained for the Ophthalmic Clinics under Government control in the country districts. Then there 
are forty-five beds for in-patients, five additional in reserve, and two children’s cots which have quite 
recently been endowed by two members of the Order. 


In spite of all the Order has done in the past and is doing now—in spite of all the work done by 
Government and other private agencies—the numbers attending as patients show no signs of decrease. 
This is accounted for partly by the spread of education which encourages sufferers to submit to hospital 
treatment rather than resign themselves, as fatalists, to inaction, and partly by increased alee 
facilities—better roads and the extraordinary multiplication of motor transport. 


For the last year—-1927—the record of work done is as follows :— 
In-patients, 1,391. 
New out-patients—20,051. 
Total attendances—85,564. 
Operations—3,651. 


And 1927 was “earthquake year,” when such damage was done to the Hospital that for many weeks 
the out-patients were dealt with in tents pitched nearthe Hospital and a natural fear prevented would-be 
in-patients from risking the tenancy of a bed inside a building. Yet the number of in-patients was 
only 108 less than in 1926, while the new out-patients actually increased from 18,127 in 1926 to 20,051 
in 1927—the largest number yet recorded in one year. 


Most certainly has the Order of St. John been more than justified in undertaking to relieve the 
poor and suffering in the Palestine of the nineteenth and twentieth centuries, in pious emulation of its 


founders who toiled with such ardent devotion in their Master’s service in the primitive days of the 
eleventh and twelfth centuries, 
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APPENDIX 1, 


Arising out of a request from the Minister of Health for the views of the Joint Council on the 
Suggestion in paragraph 7 of the Final Report of the Voluntary Hospitals Commission that the liabilities 
imposed upon Voluntary Hospitals as a result of motor accidents should be met by means of a system 
of insurance which would be compulsory upon the owners of motor cars, instructions were given to the 
Central Bureau of Hospital Information to obtain details regarding the volume of work involved and its 
approximate cost. The following memorandum was prepared from the replies to the questionnaire sent 
out. 


MEMORANDUM ON THE COST OF TREATMENT OF CASES ARISING 
OUT OF MOTOR ACCIDENTS IN THE PROVINCIAL 
VOLUNTARY HOSPITALS. 


Up to July 4th, 98 replies have been received to letters sent to 160 Provincial Hospitals, asking for 
information regarding the volume of work and the cost involved in treating cases attributable to motor 
accidents. 


An examination of these replies, which are representative of approximately a quarter of the 
Voluntary Hospital accommodation in the Provinces, leads to the conclusion :-— 


(1) That Provincial Hospitals treated during the year 1927 approximately 26,000 in-patients and 39,000 
out-patients, as a result of motor accidents. : 


(2) That the cost of this treatment was approximately £230,000. 


(3). That the amount received by the hospitals from insurance and from the patients themselves 
towards their cost was approximately £26,000 


The following observations arise out of the replies :— 


(1) ‘Though the available records do not enable all those, who have go far kindly replied, to answer 
_ the questions in full, yet they provide a sufficient basis to justify the belief that the above figures are 
a reasonable approximation to the truth. 


(2) There is a universal recognition of the importance of these figures, and a very distinct effort has been 
made to provide as full and accurate information as possible. 


(3) The burden falls very unevenly. Two hospitals on the outskirts of London of 112 and. 54 beds, 
treated 164 and 100 in-patients respectively ; a Midland hospital and a North Country hospital of 
124 and 140 beds treated only 62 and 36 in-patients respectively. 


(4) Several hospitals appear to exclude from their calculations the cost of treating members of their 
contributory scheme. 


(5) Only two hospitals express a disinclination to regard motor car accidents, so far as claims or pay- 
ments are concerned, as differing in any way from those which a Voluntary Hospital has always 
admitted. 


(6) Only one of the hospitals sending in returns has received 50 per cent. of the cost incurred. Ten 
have received nothing at all. Probably.11 per cent. represents fairly the amount which the majority 
of the hospitals recover by gift or payment. 


(7) The motor cyclist is referred to as the chief offender, 


(8) None of the steps taken appear to have met the situation, In one hospital patients are interviewed 
and a written undertaking obtained to include hospital costs in any claim made. In another, patients 
are asked whether they are making claims for compensation, and sums varying from £5 to £70 have been 
received, but even here only £357 was obtained in respect of a cost of £1,750. In a third, each patient 
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on discharge has been given a bill for the full cost of maintenance, with a view to his passing it to the 
person who caused the accident. 


(9) In the report of a large hospital in which detailed records have been kept, attention is drawn to the 
greater severity of traffic accidents in the County as compared with those in the City, where traffic is 
under police control. Of the latter approximately 20 per cent. needed in-patient treatment. Of the 
former 54 per cent. were admitted. : 


(10) Several letters refer to the proportion of patients that do not belong to the district in which 
the hospital is situated. This proportion varies greatly. In the small hospital with a limited area 
it may be as high as 33 per cent., in the City hospital with an extensive County Area, as low as 3 per cent. 


5th July, 1928. 


APPENDIX 2. 


MEMORANDUM ON THE POSITION OF VOLUNTARY HOSPITALS 
UNDER THE NURSING HOMES REGISTRATION ACT, 1927. 


As we have answered several enquiries from individual hospitals on the subject of their position 
under the above Act, we think it may be of value to publish the following statement. 


(1) Hospitals or premises maintained or controlled by any body of persons constituted by 
special Act of Parliament or incorporated by Royal Charter are excluded from the operation of the Act 
by the definition of “nursing home” in section 10 (1) of the Act. 


(2) Any hospital not so excluded is within the scope of the Act if it is covered by that part of 
the definition of “nursing home” in the Act which says that “nursing home” means any premises used 
or intended to be used for the reception of and the providing of nursing for persons suffering from 
any sickness, injury or infirmity, and includes a maternity home. 


But (3) the Local Supervising Authority have power under section 6 of the Act to grant exemption, 
renewable annually, from the operation of the Act in respect of any hospital or institution not carried 
on for profit ; and any person aggrieved by the refusal of the Authority to grant such exemption, or by 
the withdrawal of such exemption, may appeal to the Minister of Health, who, after considering the 
matter is required to give such directions therein to the Authority as he thinks proper. 


Applications for exemption under this provision should be addressed (a) in County Boroughs to the 
County Borough Councils ; (b) elsewhere to the County Councils, unless any County Council have dele- 
gated the power to grant exemption to the Council of the County District (Borough, Urban or Rural 
District) in which the hospital or institution concerned is situate, when applications should be addressed 
to the latter Council. 


October, 1928. 
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APPENDIX 3. 


MEMORANDUM ON THE PRESENT POSITION WITH REGARD TO THE 
ASSESSMENT OF THE PROVINCIAL VOLUNTARY HOSPITALS. 


The attached summary of replies received from some of the hospitals situated in the principal towns 
where new assessments under the Rating and Valuation Act, 1925, came into force in April, 1928, shows 
the lack of uniformity in the methods followed. 


In the majority of towns the assessments are still tentative and subject to amendment should the 
hospitals appeal. If action is delayed until after the assessments have been lodged with the Local 
Authorities, there is less likelihood of appeal being allowed and the assessments which come into force 
in April, 1929, would hold good for five years. Such appeals must be made locally and are not dealt 
with by the Central Valuation Committee. 


Several hospitals have made representations that the British Hospitals Association should approach 
the Government with regard to the de-rating of hospitals. The Minister of Health in his reply to a letter 
on the subject from the Hon. Secretary of the Association states that he does not consider that the ques- 
tion of de-rating hospitals could be dealt with in connection with the Rating and Valuation (Apportion- 
ment) Bill now before Parliament and in the circumstances does not think it would serve any useful 
purpose for a deputation from the British Hospitals Association to attend. 


The views of the Central Valuation Committee on the matter of the Rating of Hospitals are con- 
tained in the *Fourth Series of Representations made to the Minister of Health by the Central Valuation 
Committee and circulated by the Minister to Local Authorities and are attached to this memorandum. 


It would appear desirable to consider in conjunction with the subject of Rating, the power of Local 
Authorities under Section 64 of the Public Health Act, 1925, to make donations to an amount equal to 
the produce of 1d. Rate, and the extent to which that power is exercised. It has been calculated 
that in the past, hospitals have received by way of preferential rating approximately £250,000 per 
annum. Were they to receive subscriptions or donations from Local Authorities up to the extent 
allowed, they would receive approximately £1,000,000. 


13th July, 1928. 


ALTERATIONS IN THE AMOUNT OF ASSESSMENTS OF VOLUNTARY HOSPITALS UNDER 
THE RATING AND VALUATION ACT, 1925. 


| Number Amount of Assessment. Rates Payable Whether Amount of 
(oo sa of avail- appeal has subscription 
pital. able beds been lodged or donation 
Old. New. Under old Under New | against New / from Local 
Assessment. Assessment. Assessment Authority. 
1 542 £ 250 £ 1,391 £ 83 £ 835 Yes, resulting £ 315 
(reduced on resulting in 
appeal from the reduction 
£ 4,173) shown 
2 542 900 997 — _ No 39 
3 369 1,023 1,026 729 655 No 1,065 
4 225 720 3,000 534 — Yes Nil 
5 205 584 580 234 193 No — 
6 184 700 700 449 385 No 1,000 
7 170 16 80 12 — Yes 200 
8 60 25 333 — — Yes, resulting — 
| (reduced on in the reduc- 
| appeal from tion shown. 
£ 1,000) 


* Note.—Published by His Majesty’s Stationery Office, price 4d. each net or 3s. Od. per dozen net. 
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RATING AND VALUATION ACT, 1925. 
Extracts from the 
Fourth Series of Representations made to the Minister of Health 
by the 
CENTRAL VALUATION COMMITTEE 
and Circulated by the Minister to Local Authorities. 


HOSPITALS (INCLUDING DISPENSARIES) MAINLY SUPPORTED BY VOLUNTARY 
CONTRIBUTIONS. 
CHARITABLE INSTITUTIONS, ETC. 


Resolved— 

54. That, since considerable diversity of practice in the assessment of properties of the above 
mentioned classes was divulged in the replies to the Questionnaire sent to Assessment Committees 
by this Committee on the 17th May, 1927, this Committee, after consultation with the panel of experts 
set up for the purpose, formulates, with a view to promoting uniformity of practice, the following ex- 
pression of opinion :— 


(1) That Rating and Assessment Authorities should endeavour, at the conferences referred to in this 
Committee’s previous Resolutions 32 (First Series of Representations) and 46 (Third Series of Repre- 
sentations), to arrive at a basis, throughout the area of the county, for the assessment of properties 
of these classes. 


(2) That, with the view of assisting such a conference to arrive at a basis, the County Valuation Com- 
mittee should, in advance, obtain from the Rating Authorities or their valuers or officers, and cir- 
culate to the members of the conference, adequate information as to all properties of these classes. 
Thus, in the case of hospitals, the information should show, for each hospital, (i.) the rateable value 
according to the current valuation list, (ii.) the number of beds, distinguishing “paying”’ from “‘free” 
beds, (iii.) the description and extent of buildings used otherwise than for accommodation of in- 
patients, (iv.) the extent of land occupied with the hospital, (v.) any restrictions on the user of the 
property, and (vi.) any other particulars relevant to the settlement of a basis of assessment. 


(3) That, in considering a basis, Rating and Assessment Authorities should be reminded that the pract- 
ical question which they are called upon to determine is—what would be a reasonable annual rent, if 
the particular property under consideration were in the market to let for the purposes for which it is 
at present being used. In arriving at an estimate of such rent, regard should be had to the following, 
among other considerations :— 


(a) The purposes for which the property is actually used, and its fitness for those purposes. 


(6) That it has, in the past, been the established practice of Rating and Assessment Author- 
ities, in assessing such properties, to take into account the fact that the present occupiers 


can be regarded as possible tenants only so long as they are able to rely upon voluntary con- 
tributions from the general public to enable them to continue the occupation and use of such 
properties for hospital, social, educational, and other beneficent purposes ; and 


(c) All the responsibilities, conditions, restrictions and circumstances under which the 
voluntary organisation continues in occupation of the property. 
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INDUSTRIAL PuB.Liciry SERVICE, Lrp. 
4, 5, 6 & 7, Red Lion Court, 
Fleet Street, London, E.C.4. 
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